2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H67831

1. Entity Name

TEW A. SAK, M.D., P.A.

Principal Place af Business

6719 GALL BLVD
STE 107
ZEPHYRHILLS, FL 33542

STE 107
us

ZEPHYRHILLS, FL 33542

Mailing Address

6719 GALL BLVD

Us

EEE

UL

FILED
Jan 14, 2008 08:00 Al
Secretary of State

(AR ERAR R

01072008 No Chg-P CR2E034 [11/05)
4. FEI Numter Applied For
59—2546:.299 Not Applicable

5. Cerlificate o

‘ Status Desired

Required

6. Namo and Address of Current Registered Agent

SAK, TEWA,

6718 GALL BLVD

STE 107

ZEPHYRHILLS, FL 33542

INT

O ?375 Ad~+nnal ‘

HIS SPACE |

8. The ahove named ennly submits this statement for the purpose of changing its registered office or registered agent, or both_in the State of Floriga. 1 am fam|

the obligations of registered agent.
.

SKSNATURE =

lar with, and accept

Snange, yped or pented mme of registered agent and tiie # appicane.

{NOTE: Reg:atered AQent SONIRNE rEQUIFEC Wwiken rensiatig)

DATE

FILE NOW!!! FEE IS $150.00

After May-1, 2008 Fee will be $550.00 Teust

8. Election Campaign Financing

Fund Contribution.

55.00 May Be

Added to Feas

UO0O00T34255

10. OFFICERS AND DIRECTORS

p
SAK, TEWA

6719 GALL BLVD STE 107
ZEPHRYHILLS, FL

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

TmE

NAME

SIREET ADDAESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

WILE

NAME

STRCET ADDRESS
CTY-ST-2P

TTLE

NAME

STREET ADORESS
CIy-81-2P

e

NAME

SIREET ADDRESS
GiTy-57-2IF

CINT

DO NOT WRITE| -

DL/ 16/05-20045-024 150,00

P

12. | hereby ceriify that the information supplied with trus filing does not qualfy for the exemptions contained in Chapier 119 I‘lorida Statutes. | further certify
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec' s 1f made under oath; that | am 4n officer or direclor
owered 1o execute this report as reguired by Chapter 607, Flonda Statutes and that my name appears in 2

of the corporation or the receiver or frustee e
changed, or on an altachmenlt with an a

SIGNATURE:

ks

assd with all other lke empowereg.

( TEw Jak

, Tramieer )

at the information

k 10 or Block 11 if

/ /ﬁ‘ /og 513 )50 |

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytre Pone ¥

|



