FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT °

DOCUMENT # 544020 Secretary of State

1. Entity Name

S.K. SANDERS, M.D., P.A,

Principal Place of Business Mailing Address
1010 N.W. 8TH AVENUE 1010 N.W. 8TH AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

JRC AR TR TR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-1861319 $575 No? ‘Applicabre
O . Additional

Fea Raquired

5. Certificate of Status Desired

8. Name and Address of Current Rogistered Agent

1891%D1ﬁv8.’asTﬁ'AVENUE DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnaiture_ typed or prinled name of registerad agent and i if ADDLGAD K (NCTE" Regrsterad Agenl mgnature reqused whan renstatng) DATE
FILE NOWIII FEE 15 $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Foe will be $550.00 Trost Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE PSD
NAME SANDERS, S.K.

STREET ADDRESS | 1010 N.W. 8TH AVE
CITY-ST-21P GAINESVILLE, FL 32601

TILE
RAME e
STREET ADDRESS _ UO0Q00BEeTIsE

CTY-5T-2P O3<20A07-20012-012 150,00

TITLE
NAME

orvsore DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby cenilg that the information suppliad with this !iling does not qualily for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report or supplemental raport is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or irustee empowered to execute this report as requirad by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeant with an addrass, with all pther like empowered.

SIGNATURE:

(o> (A 3]8)07 352 D76-84]

R DIRECTOR Daylime Phone &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICE|




