2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCHMENT # 602483

1. Entity Name :

EDGAR W. SAPP, M.D,, P.A.

Prir{élip]ai if’[g{v_:?e_ ;f_jéué_gingsé_i- '

< 1.-_'&_;‘7,.4?%._2.*7?;’3.;",%;{_:‘ a‘ . :_!". R

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

o

: O - PRI L A -
1805 W THONOTOSASSA RDAD  ~ © 1605 WTHONOTOSASSA ROAD
PLANT CITY FL 33566  _ .. PLANT CITY FL 33566
2. Principal Place of Business___ 3. Mailing Address llll“ I I ”I““m[[“[l“m Il‘ ‘[I“l[l lm“’l““l“[m
Suite, Apt. #, efc. - - Suite, Apl. #, etc. 1st MOORE CR2E034 {10!04)
City & State T City & Slate 4, FEI Number Applied For
- _ 56-0953853 Not Apolicable
Zp Country 2p Country 5. Certificate of Status Desired |} $8'75 Additianal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ’ - | Name S
?SAOPEE"J%D%AOHN%ITOSASSA EBD Street Acidress (P Q. Box Number is Not Acceptable)
PLANT CITY FL
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, [ypad o prnted name of ragstered agent and tille i applicable

WNOTE Registeradl .F:g’ar’ﬂrsﬂgnatule requires when reinstaimg)

o DATE

'FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 = >
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State 0 °
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PSD 7 Delete nne Uﬂmnuﬁiggqﬂg I change [ Addition
W [SAPPEDGAR W o 01./25/05-50053-003 150,00
SIFEET ADDRESS | 1605 W. THONQTOSASSA RD. SIRFLT ADDRLSS -
CIy. S0 PLANT CiTY FL (GRS
i - [ Delste A - (JChange [T Addition
NAME NAME
SIREFY ADDRESS STREET AGDRESS
CiTY-S1-2F CIY-5T. 2P
e T Delete Wi Clchange L1 Addfton
NAMI NAME
STRECT ADBRESS STRELT ADDRESS
CTY- 5T-21P ary-5i- P
Tt T Delete Tl [ Change (] Addilion
NAME NAME
SIRCET ADDRESS STRELT ADORESS
CUTY-51.2P CITY-SI- 2P
e - 03 Delete T CIchangs [ Additon
NAME NAME
STREYT ADDRESS CIHEET ADDAESS
CTY-ST. 70 Y5121
PiE o B [T Gelete wir O Change T Addltion
NAME NAME
SERECT ADDRESS STREET ADDRESS
CiTY-sT.2P QirY-S1-2p

12. | hereby certify that the information supplied with ihis fling does not qualify Tor the exempticn stated in Section *19.07[3)(i), Flarida Statutes. | further cerfify that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation o the receiver or trusiee empowerad to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with z her like empowered.
LEF” —_—
SIGNATURE: . & ;%

tfet1/es g3 n54-

SIGNATURE AND YYPED OR PRINTED MAIE OF SIGNING OFFICER CR OIRECTOR

PDala Dayiena Phane §




