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Ry er:Mﬂy*i.,ﬂJOSiF : i Trust Fund Contribution. 0  Added1oFees
Make Check Payable to Florida Depariment of State .
0. .- . . CFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - Uy DP O Delete e Jcharge [ Additicn
NME SANGER, REGGIE D NAME
smeeT aooress | 208 SE 9TH ST. . STREE] ADDRESS
erv-sr-ze ( FT LAUD FL CITY-ST- 2P .
e [ petete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P . CITY-57-2P
TmE Lo ———— - e .o - __.._l:l_DeIuig s ME o me e . e e e e TR Tt e D Change (1 Aqdition
NAME e - F maar o
STREET ADDAESS STREET ACDRESS ’ ——
CITY-ST-2IP Cmy-s1-41p
MLE : O oeleta TILE CIchange [ Addition
RAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CIFY-S1-2IP CAY-ST-2P
TE O peketa TME DOcrange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS - .
CITY-S7-2P o - | emv-stize o~
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FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBE) Secretary of State

DOCUM ENT # G20086 03-03-2003 90465 049 ***150.00
1, Entity Name
REGGIE DAVID SANGER, P.A.
*Principat Place of Bus:nass Voot e W ing Address T - T E e S T S - 1Y 1 g e r
200 $EgTHST ' 208 SE 9TH ST . 90038952
FT LAUD FL 3336 FT LAUD FL Y3316 _
S — IR ARERARBARRAT
Suite, Apt. #, etc. - Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Numter c Applied For
. ) 59-2287775 Not Applicable
Zip Country ‘x p Country 5. Certificate ol Status Desired (] gg;fq mﬁu""a'
6. Name and Address of Current Registared Ag_m T Tt 7. Marna and Address of New Rogistersd Agent
—— L e e T o ET—— —
m}fGG'E;AWD . Sireat Address_(P.O. Box Mumber is Not Acceptable)
. LAUDERDALE FL 33316 .
| 1.....' : T 1 Ci‘? FL ] Zip Code

gd antity submils this statement for the purpose of changing its regls:ered office or registered agent, ar both, in the State of Florida, | am fa.r'mllar with, and accept
1 reglsler-}d agent.

i .
SIGNATURE i = —

12. | hareby certify that tha information supplied with this filing does not qualily for the exemption stated In Section 119, 07{3)( i), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egat elfect as if made under oath; that | am an officer o director
of the corporahion or the receiver or lrustee empowared Lo executa this report as required by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hka

snenmun%ﬂm@y" A RS, "”@" 2/13fes  G5yqe 3§54
TURE AND TYPED OR PRINTED NAI OFNGMNOFHCEHDRDIREC“)R : Daty Daytume Phone # J
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