- FILED

ZBOEJFOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J65376 Secretary of State
Bt e 03-02-2004 90034 030 ***150.00
SAND LAKE MEDICAL ASSOCIATES, P.A.
Principal Flace of Business : Mailing Address
7575 DR. PHILLIPS BLVD., SUITE 10 7575 DR. PHILLIPS BLVD., SUITE 10 94023501
ORLANDO, FL 32819 ORLANDQ, FL. 32819
e ST RIS S r
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Sla.le City & State 4, FEI Number Applied For
59-2805125 Not Appticable
zp Country Zip Couniry 5. Certificate of Status Desired O Eeaa'gg]:;g:;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PHIPPS, LINDA K, Street Address (P.O. Box Numoer is Nol Acceptable)
reet Address (P.0. Box Number is Not Acceptable
NTER PARK L ran D 1850 Lee Road, Suite 111
Y winter Park FL | 42989

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

SIGNATURE
Signature, typed or printed namea of regisierod agent and title if applicable, (NOTE: Ragistered Agen signatura required when rainstaling) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE [ Change  {_] Addilion
NAME HARDING, VICTOR H. NAME
SIREET ADDRESS [ 7575 DR. PHILLIFS BLVD #10 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2P
TITLE D O Delete e O crange 7 Addition
NAME HARDING, DEBORAH NAME
STREET ADORESS | 7575 DR. PHILLIPS BLVD #10 STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32819 Ciry-51-2P
TITLE 7 pelete TITLE [ change [ Additicn
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ; CITY-ST-2P
TILE [ patete TME [ Change [ Addition
NAME NAME '
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 7 Delete e [ change [ Adiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made unde eath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit! ddress, w other like empowered.
SIGNATURE: 2350%F  401345)55]
Date Daytirme Phone #

P.
$IGRATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER omﬁa'mon

!



