- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G33460

1. Entity Name

SALLAR LEASING, INC.

Principal Place cf Business

 Mailing Address

FILED

Feb 21,2005 08:00 AM
Secretary of State

1357 PALM AVE - 1857 PALM AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite. Apt. . otc. - Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State T - City & State 4, FEI Number Appliad For
59-2316837 Not Applicable
2o Country ap Counlry 5, Certificate of Status Dasired ! $8'75 Additloral
Fee Required
6, Name and Address of Current Registared Agent ~ 7 7. Name aind Address of New Registered Agent
B T ) i Name T
?gg-?lr" PRTIG?A%’E MD Strest Address (2.0. Box Numbes is Not Acceptabis)
JACKSONVILLE FL 32207
City ’ F L Zio Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in'the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. ypod of privtad reme o registered agent and tille it applicate (NOTE Ragrslarad Agent signalura raquired when renstating) DATE

=

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centributicn. £

10. OFFICERS AND DIRECTORS 11. ADDITTONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11

WL FD S 3 Delefe ME - ) ] Change {1 Addition
NAME SALL, DAVID L., M.D. NAME

STREET ADDRESS | 2946 BERNICE CT STREET ADDRESS

oIty ST-1P JACKSONVILLE FL 32257 CiY-51-71p

TWLE o - D pelets WILE [ Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADORESS

CAry-S5- 7P GITY. 51 2F

THE o Clpelete  f mmE [J change L Addtian
HAME u hakdE

STREET ADDREES SIREET ADDRESS

Tty -ST-7% CITY-ST- 2P

TinE T T Detefe THILE [ Change  [] Addition
e e UNNCD0R36392

STRECT AQDRESS STREET ADDRESS {22 P00t 4024 150, 06
CITY-§1-2IP CITY-ST- 2P

Tine T DOlodets e [ Change [ Addition
hAME NAME

STREET RODAESS STREET ADDRESS

CITY. §T-7IP GITY-51-21P

e T o [ petete L - [ thangs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exémpticn stated in Section 119.07(3(), Florida Statutes. | furiher certify that the information
indicated on this report ar suppleryental report is true and accurale-smd that my sighature shall have the same legal effect as if made under oath; thatt am an officer or director

of the corporation or the receivg

trustee empowerad to axgedte this
changed, ar on an attachmant '

an address, With ali otelike emp

report ag required By Chapter 607, Florida Statules; and that my name appears in Blé?k 10 or Block 11 if

24
F96- 2275

SIGNATURE: A

o’i@é{

Daytma Fhona ¥




