FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

13

ANNUAL REPORT Secretary of State
DOCUMENT # J65376 ; 05-03-2007 90045 034 ***150.00

1. Enlity Name
SAND LAKE MEDICAL ASSOCIATES, P.A.

Principat Place of Business B Mailing Address Q“l“ Jrz-
7575 DR. PHILLIPS BLVD., SUITE. 10 200 5. ORANGE AVE.

ORLANDO, FL 32819 : SUITE 2300
o ORLANDC, FL 32801

00 A

04142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopied o

59-2805125 Not Applicable
5. Certificate of Status Desired O ?eae';ig‘:;ﬁ"“‘

6. Nama and Address of Current Reglstered Agent

A.G.C CO.
200 SOUTH ORANGE AVE. DO NOT WRITE
SUNTRUST CTR. #2300

ORLANDO, FL 32802 IN THIS SPACE

8. The above 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
Swgnature, lyped or printed name of registered agent and fitls il apolicable (NOTE: Registered Agent sighalurs réquied whan resnstating) DATE -
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10, GFFICERS AND DIRECTORS i
TITLE D
NAME HARDING, VICTOR H.

STREETADORESS | 7575 DR. PHILLIPS BLVD #10
CIry-st-2IP ORLANDO, FL. 32819

Te D

NAME HARDING, DEBORAH

STREET ADDRESS | 7575 DR, PHILLIPS BLVD #10
Comy-51-2IP ORLANDO, FL. 32819

TITLE
NAME
STREET ADDRESS

o 51 20 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-5T-ZtP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions co
indicated on this report or supplamental raport is true and accurate and that my signature shall
of the corporation or the receiver or trustea empowared to execute this report as r
changed, or on an attachment with an address, with all other i d.

jned in Chapter 119, Florida Statutes. | further cartify that the information
ama lagal effact as if made under oath; that | am an officer or director
\[lorida Statutes; and that my name appsars in Block 10 or Block 11 if

4-30-0%F 407-345-1551

SIGNATURE AND TYPED OIYR:NM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




