N .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

i . e s .

DOCUMENT # H67831

1. Entiby Name

TEW A. SAK, MD., P.A

Mailing Adoress

6713 GALL BLVD
STEWT

Principal Ple.ce of Business

6719 GALL BLVD
SIE 107
ZEPHYRHILS, FL 33542 U

ZEPHYRHILLS, FL 33542 US

DO NOT WRITE IN THIS SPACE

FILED

Feb 20, 2006 08:00 A}
“Secretary of State

|

02122008 No Chg-P CR2ZEQ34 (11/05)
4. FEl Number - Applieé For
59-2546299 Net Appilicable

5. Cerlificare of Stalus Desired 0

$8.75 additions
Fea Required

6. Name and Address of Current Registered Agent

SAK, TEWA.

6718 GALL BLVD

STE 107

ZEPHYRHILLS, FL 33542

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered cifice or regisiered agent, ar both, in the S:ate of Florida. Tam famitar wish, and accept

the obliyations of registered agent.

SIGNATURE

Synature, iyped of printed name of regrvered agent and ttie d appleane.,

(NOTE, Regyeiered Agent 2gnsnKes reou e when renssng)

CATE

FiLE NOW!! FEE I5 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORG ]

TITLE P

HANE SAK, TEWA

STREETADDRESS | 8719 GALL BLVD STE 107 I
GIY.57-7p ZEPHRYHILLS, FL

T

BAME

STREET ADDRESS
CiTy-81-2P

TTLE

NAME

STREET ADDRESS
Tivy-57-2p

TLE

FANE
STREETAQDRESS
Y-37-2P

HILE

HAME

STREET ADDRESS
CTy-87-29

i3
NAME
STHEET ADDRESS I

CTy-SI-2°

unoonnadgeor s
[9/0406-80039-013 150,10

DO NOT WRITE
IN THIS SPACE

12. ) hereby ceriify that the Information supplied with tis filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental seport s true and accurate ang that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execule this report as raguirad by Chapter £07. Flarida Stawtes; and that my name appears Ia Block 10 or Blook 11 #

changeu. of on an attachment with an address, with all other like empdigted.

SIGNATURE: LA

2 Tulop ERVRGIE

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

S m . x e

T " DaymeFrom ¥




