" FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00
0 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 652én1v2

1. Corporation Names

JUAN SAUER, M.D., P.A.

(3)

Principa! Place of Business Mailing Address

1802 BELLEVUE AVENUE

1802 BELLEVUE AVENUE

RO A

SWITE 102 SUITE 102
F RLAI FL
ORLANDO f1. 32606 ORLANDO 32506 3. Date Incoporatest or Qualified | 3a. Date of Last Report
2. Principa’ Place of Busness 2a Mailng Addross - 4. FEl Numiber Applied For |
21] 2] 59-1967341 Rt Apphcatic
_ Sultz, Apt. #. elc. | Suite Apt #, etc 5. Corlfioate of Status Desired (1 $8.75 Acditional
22! - 3;| - | B Fee Required
City & State Oty & slae 6. Election Campaign Financing $5.00 May Be
’m 23] ) Trust Fund Contrioution Added to Faes
Zip | Country LY _ Gountry 8. This corporation has liability for intangible tax under s 100,032,
;' 251 29] 30 Florida Statutes pﬁ Yes []Na
| 9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
81 Name
SAUER, JUAN, M.D. '82[ Street Address (PO, Box Namber s Nat AcCoplibie)
1802 BELLEVUE AVE. L. -
STE. 102 83
ORLANDO FL 32806 84l cuy N FL 85| Zp Code

11, Pursuant 10 the provisions of Sections 607 0507 and 607, 1508, f lorida St
or registered agent, or both, in the State of Florida Suck: change was it
ftamihar with, and accept the obligations of, Section: 6G27.0505, Florida Stat

SIGNATURE __

atutes, 1he above named corporation sUbmiLs this stalement for the purpose of changing its registered office
wrized by the corporaton's board of directors. | hereby accent the appointment as registered agent. 1 arm
utes.

| Sttt W O CAlen it € Gl et dgt 200 1 i g ol b . ROUE Fangiatorod Ager | 51 .aun-u\fﬁiaw ST RIS &
| 12, OFHCERS AND DIRECTORS ] 13, _ _ADDITIONS/CHANGES TO OF FICERS AND DIREGTCRS N 12 %
TILF P [) DELETE T ATTLE ] Cnange  [T] Add uon -
NaME SAUER, JUAN, MD. 12 A 3
SIREET ADDAFSS 1802 BELLEVUE AVE. #102 * 3 STHEER ADIRFSS 2
Cry-87 77 ORLANDO FL ) 1A CHTY-81- 2 ] &
T1Lr [ DERETE 2 1 TINE [ Change [} Additon |©
AN 22 Nah
STHEET ADCIRESS 23 STPEET ADDRESS
oty S1-2i ) N 2400Y-5" 7
IIN3 [ DELETE 3 1TILE ] Cnange [ Additien
FAME A2 MANE
SIREET ADDRESS 43 SIRiHT ADDRESS
CTr-ST-2¢ o B 34 CITy-S1- 2iF _
TiTLE [ 081ETE 4.1 TILE [ Charge  [J Addition
b 47 NAME
STHEET ADZFESS 47 STREE" ALDRESS
CiTy-51-2F - ) 440y 5 i i
TH.E [ ] DELFIE 5 1TI7LE [ Change [T Additien
PAtE 57 NAME
SIFEE? AZDRESS £ 3 STHEET ADDRESS
GITY-5- 74 54 CIY-ST-ZiF
T'ILE [ DELETE 6 11TLF {3 Change [ Addition
M 62 NAME
STREE T ADIRESS 63 SIRLET ATDRLSS
City-51-2IF N B4CIY- 5171

714, Tdo heraby certily that the informatian supp\md'ﬁ.ﬁ_{h tnis fi

tarily

furnishe and does nol qualify for the exemplion stated in Secton 118.07 (B, Forida Staldies. T forther

cerify that the information indicat e annua! raponl ental annuai repon is trae and accurate and that my signature shal have the samie lega! effect as if made under
oathy; that | am an o*ficer o directir o the Lorporation or the recepfor or trustae empowered Lo execute this repor as reauired by Chapter 637, Florida Statutes: and that my name

appears in Biock 12 or Block 13 gad. or on an attaghmegd with an address.
SIGNATURE: _ oo/ Y0)541-191)
[ats

Daytire Prong ®




