2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 602483

1. Entity Name

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

Jan 16, 2008 08:00 AT
Secretary of State

Mailing Address

1905 COUNTRY CLUB CT
PLANT CITY, FL 33566

Principal Place of Business

1905 COUNTRY CLUB CT
PLANT CITY, FL 33566

AR UOR ARG

01032008 No Chg-P CR2E034 {11/05)
4. FEI Number [~ JAeptied For
56-0953853 [ [not Appicanle
»l- 5, Certificate of Status Desired 0O $8.75 Additional .

Fea Required

6. Name and Address of Currant Registerad Adont

SAPP.EDGAR W
1905 COUNTRY CLUB CT
PLANT CITY, FL 33566
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8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, types or printen name ol ragislersd agent and iiile o aprticabls

(NQTE: Aegistared Aghnt signaturs required whan reéinytating}

DATE

FILE NOWL| FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 say Be
Added to Fees

10. QFFICEAS AND DIRECTORS

L

TITLE PSD

NAME SAPP.EDGAR W

STREET ADDRESS | 1805 COUNTRY CLUB CT
GITy-ST-2IP PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDAESS
Citv-571-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that lhe information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true 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 trustee empowered 1o execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ijke empowered.

SIGNATURE:

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayims Phona #




