FILED

2008 FOR PROFIT CORPORATION . May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 632130 Secretary of State
ES%SANREBBD. SABOL, M.D., P.A,

Principal Place of Business Mailing Address

40 SOUTHWEST 12TH STREET 40 SOUTHWEST 12TH STREET

WALLIS MEDICAL CENTER, SUITE B201 - WALLIS MEDICAL CENTER, SUITE B201
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04162008 No Chg-P CR2E034 {11/05)

Do NOT . WR'TE I N | TH IS s PAC E 4. FEI Number . Applied For
. . ] B X . 59-1920932 “ Not Applicable
5. Cenificale of Staus Desied ~ []  $8+79 Addilonai

Fee Required

8. Name and Address of Currant Reglistored Agent . e v e s

SABOL, EDWARD D., M.D. . N |

40 SOUTHWEST 12TH STREET - DO NDT WRITE ‘
IS MEDICAL CENTER, SUITE B201 ' - S EYA 4 w

SR P "IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am famitiar with. and accept
the obligations of registerad agent.
’ ' : et B TR

i SIGN:‘\TURF‘» e L I L I : -t e S e

=« = Signalure, fyped o orniad name of registered agent and btls 1 applicave. . — .. ... . (NOTE Registared Agent signature required when'rainstating) """ " . __ 17 DATE

IEE ]

L rdavrras ]

" wn:  FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8e

]

“Aftor Mﬂy 1, 2008 Foe will be $550.00 Trust Fund Contribution. l_l (| Added 10 Fees
e ¢
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i

0. - OFFICERS ANDDIRECTCRS =~~~ "[T™~ ¢ T

e PD ) LU PR T Co o
NAME SABOL, EDWARD D., M.C. _ e L ' '
STREET ADDRESS | 40 S.W. 12TH ST. ) ‘ : o 5y
CNY-ST-2P | OCALA, FL 34474 '

ME a .- .
NAME . . Y . ) ,'. e
STREET ADDRESS ' '
CITY-57- 2P

TITLE
NAME

ot " DO NOT WRITE

- IN‘THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P .. ,

TiLE : o ~ - Lo
NAVE , Co v \
STREET ADDRESS | .. " )
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'
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H

. . . b
o e g memem et mvamcs st s R M S i B mamen w e Ta amaem s

42 | hereby certify that tha information supplisd with this fiting doas not qualify 16r the exemplions contained in Chapler-148, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an clficer or director
of the corporation or the receiver or trustas empowaered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 -

changed, or on an artachment with an mwilh all cther like empowared. \
sionaTURE: /2 ML D 50 Hmof |

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER CR Date Dsytime Phone #




