FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000001062 ) AL 03-31-2008 90056 001 *1,800.00

1. Entity Name
JAMES G. SAALFIELD, M.D., P.A.

Prngipal Place of Busingss Mailing Address

1001 WALDROP DR P.0. BOX 120549

# 708 ARLINGTON, TX 76012 | 66008257

i s 1 A A A

’ 01092008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number AppliedFQ[
75-2836209 Not Applicable

. i $8.75 adauional
5. Certilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5 Do NOT WRITE
LEESBURG, FL 34748 IN TH IS SPACE

8. The above namad enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE /l/l"dwé‘z— a - va/ A P ﬁ‘f/ &

Signature, lvped o prinied name of roisierad agent and uile  applicable. (NOTE Registered Agenl signalure requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. tlection Campaign Financing $5_(]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS |
TINE PSCD
NAME SAALFIELD, JAMES G M.D.

STREET ADDRESS | 5500 DRANE
CiTY-S1-2IP OALLAS, TX 75209

TiTLE

RAME

STREET ADDRESS
CIrY-ST-21P

TLE
NAME

oz DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
GIFY-ST- 2P

TiNE

NAME

STREET ADDRESS
CITY-ST-7iP

TILE

NAME

STREET ADDRESS
Gy -ST-2¢

12. | hereby certify thal the information supgplied with 1his filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | furtner certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or direclor
of the gorporalion or the racaiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an addressy ailgther like empowered.

SIGNATURE: = C 8 L7200, 1 T40%-45 2 x;w}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER (OR DIRECTOR Dale




