2006 FOR PROFIT CéRPOR:ATION

FILED

DOCUMENT # 602483

1. E Name

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

Feb 08,2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

1605 W THONOTOSASSA ROAD

PLANT CiTY FL 33566 PLANTICITY FL 33556

1605 W THONOTOSASSA ROAD

TN RERBEM AR

2. Principal Pace of Business HER Maltmf Address

Suxe, Apt #, eic.

i

SAPP,EDGAR W E
1605 W THONOTCOSASSA RD }
FLANT CITY FL

Ciry )

Street Agdress (P.C Box Mumber is Nol Ac:cepmbsei ’

Suite. E“P‘- oo tst MOORE CR2EQ34 {10705)
iy & State Cuy BiState : 4. FEI Nurber ' I |Applied Far
5 56-0953853 | ot Apptinai
Zip Couniry g . Country e $8‘75 Addiviangl
Ji 5. Certilicats ot Status Deswed 0 Fes Required
__B. Namg and Address of Current RegisteredjAgent T 7. Name and Addvess of New Registered Agent
Name

FL l Zip Code

| 8. The above ;éﬁ;édremny sulimits this staterent {or the purpoge of changing its
the obhgatons of registered agant.

SIGNATURE

'reg?swred cffice o registered agent, of both, In the State of Florda. | am famvliar with, and &cc.

Signnivre. iyped o pramod D o 1’cgvs\$l[:ﬂ AgHT aon i i Apphcatle

{HOYE Repstered Agent sigralum: requirad when remsiatng}

0ATE

.- FILE NOW!! FEE IS $150.00
- - After May 1, 2006 Fee Will Be §550

0

9. Election Campaign Fnancing  $5.00 May:

e I R A e Trust Fund Contribution. {3 Added ta Fees
“Make Check Payahle fo Flarida Department of State’
0. CFFICERS AND DIRECIORS H EE “ADDITIONS/CHANGES 1O OFFICEHS AND DIHECTORS IN 1Y
TnE PSD O elete N R O thange Oa
NAME SAPP,EDGAR W i -~

. | UD0oOD424417

STREET ADDRLSS | 1605 W. THONGTOSASSA RD. i § STRELT ADDALSS 02/18/06-80043-020 150.00
Ly-§1-aF 'PLANT CITY FL t g oTY-stap B -
L 3 Deta . § e Ocrange 35
HAME o T
STREET ATDRESS : § STRLET ADDALSS
CilY-57-2¢ | § oSt
1t 7 oetete i Wit [ Change Q&
NAME i g
STREET ADORELSS © § SIREET ADUKESS
Y- §1- 2P . ¥ om-stap
TnE J etete . § TRE [ Change A
NAME s
STREET ADLRLSS STRELT ADEPESS
CiTY-51-7¢ CIy-51-29
THiE (J petete it [Jerage [N
NAME . HAME
STREET ADDRESS © § SIMETAOLAESS
CiTY-ST-ItF . § ciry-st-ae
TE 3 Dewete i Rl Clchangz [ aa”
Nk o
SIREE] AGDHESS STRLET RDDRESS
CITY-57-7P TI-51-2p

ndicated on this report or supplememial report is true and a

SIGNATURE: X_-

12. 1 hereby cerdfy ihal the information supplied with this filing dees not qualify for ihe exemptions contained in Section 119, Florida Statutes. §furlher certify that he infoimatic
curate and thal my sipnature shall have the same legal effect as if made under cath; that | am an offices or gil
of the corporation OF 1he receiver or rustee empowered 1o Bxecule INis report as reguised by Chapter 807, Florida Statulss; and that my name appears in Block 10 or Blogk 1
i¥ chunged, or on an attachment with an address, with all ofher ke empowerad E {}&

oirgcic




