FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H84073 AT 04-30-2007 90844 049 ***150.00

1. Entity Name
MARCIA C. SASSO,D.C., P.A.

Principal Placa of Business Mailing Address ’ 40 “ 3 3 37 B

5663 CORAL GATE BLVD. 5663 CORAL GATE BEVD.
MARGATE, FL 33063 MARGATE, FL 33063
R AR M REOADCCAND AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2590478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerad Agent

Namo
SASSO, MARCIA C.
5663 CORAL GATE BLVD Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statemant far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratard, typed of printed name of regstered agent and Ktle il applcable. INOTE: Registerec Agent sigralure requimen when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaugn F.mancmg o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e I change [ Addition
NAME SASSO, MARCIA C. NAME
STREET ADDAESS | 5663 CORAL GATE BLVD. STREET ADDAESS
CITY-$7-219 MARGATE, FL CITY-5T-2P
TITLE O Detete li(t3 O Change ] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-27
TILE O oelere T [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TRLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE O oelate TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C1iY-S1-2IP CIiY-ST-2IP
TILE [ oelete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

Pt
ili‘h does nol qualily for Lhe exemptions conlained in Chapter 119, Florida Statutes. | {urther cenlify that the information

and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer ¢r director
d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12, | hereby certify that Ihé nforraafon supplied wilh this
indicated on this repart pr supglemental report is tru
of the corporation or [hd recBiver or trustee ampo!
changed, or on an afjad ‘;pem ith an address, Il other like empowered,

SIGNATURE: Yy ¢ &y | "/) Qg)?? Y- Lk FH~

L
SIGNTURE AND TYPED OR'Prii oW NAWE OF smumﬂasslmqmbton 7 T 7 oayume eone o




