FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

Gg"g;"“' REPORT Secretary of State
DOCUMENT #6024 02-08-2007 90046 050 ***150.00

1. Entity Name
EDGAR W. SAPP, MD., P.A.

Principal Place of Business Mailing Address .
605 WTHONOTOSASSAROAD- 1605 W-THONGFOSASSAROAD Qﬂ“u 1A
PLANT CITY, FL 33566 —PLANT-ERYF-33566
RO B —1 (AR AR LA
| 308 Country Cluf CF. | 1808 Cosutry Cluf (7.
Suite, Apt. #, stc. Suite, Apt, #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
Plant C. Y FlL PlanT €ty FL 56-0953853 Not Aopicabic
Zi C Zi m
3'%; 66 ountry ‘p}' 2566 Egurgry,,ﬁ\ 5. Certificate of Status Desired (] gg'gij‘::é“‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SAPP.EDGARW
1505 W-THONOTQSASSA-RE- Street Address (P.O. Box Number is Notl Acceptable)
REANT CITY, FL L2905 Counlry Clul CF,
Ci . i
YPlauT CHey FL}%P%’%%G

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registeradl agent.

'SIGNATURE T
T 7 Skgnawre, lyped o printod name of regisierec agent and e it applicable, {NOTE Rogstarad Agent gignatute 1aguircd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Celete TITLE Ethange_ [ Addition
NAME SAPPEDGAR W NAME ) _ -
STREET ADDRESS | 1605 W, THONOTOSASSA RD. STREETADDRESS | 9 05 Cowa Te Ve & fu 6 )
oY-ST-2P PLANT CITY, FL cary-S1-21p PlanT €. ¥, Fo 33564
e 1 retese TITLE 77 3 Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
e [ natate TITLE {J change (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIy-57-2IP
TITLE 7 Delete TITLE T change ([ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITy-5T- 2P
me O elete TIRLE [ Chenge (] Agrion
NAME™ - HAME
STREET ADD{?ESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP

12. | heseby certify that the informalion supplied with this li\in‘? does net gualify for the exemptions containgd in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and 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 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 1t

changed, or on an attachment with an address, with all other like empowered.
-
=% /g / o7

SIGNATURE: Fel gy A S

SIGNATURE AND TYPED OR PHIMNAHE OF SIGNING OFFIC|




