2008 FOR PROFIT CORPORATION

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #J65376

1. Entity Name

SAND LAKE MEDICAL ASSOCIATES, P.A.

(04-25-2008 90109 030 ***150.00

Principal Place

of Business

7575 DR. PHILLIPS BLVD., SUITE 10

ORLANDO, FL

32819

Mailing Adaress

200 S. ORANGE AVE.
SUFTE 2300
ORLANDO, FL 32801

S—— AUHERR VAR AR

2. Principal Place of Business - No P.O. Box #
ita, Apt. # e, Apt. # .
Sute. Apl.#. etc. Sute, Apt. #, elc 02272008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-2805125 Not Applicable
T | [ e
zip Country Zio Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

A.G.C.CO.

200 SOUTH ORANGE AVE.
SUNTRUST CTR. #2300

ORLANDO,

FL 32802

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its ragistered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigmature, typed or printed name of registered agent and fitle if applcatie INOTE: Regislerad Agent signalure raquirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TILE 1 Change [ Addition
NAME HARDING, VICTOR H. NAME
STREET ADORESS | 7575 DR. PHILLIPS BLVD #10 STREET ADDRESS
CITY-ST- 2P QORLANDO, FL 32819 CITY-S1-2IP
HILE D . 1 peteie MLE {] Change [ Addilion
NAME HARDING, DEBORAH NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD #10 STREET ADDRESS
CITY-ST- 2% ORLANDO, FL 32819 CITY-ST-2IP
g [ petete TmLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Iy -S1-21 ] cImy-S1- 2P
TILE i O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-7P
TITLE [ Delete TITLE [] Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TinE O oelese TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this 1i|in3 does not qualify for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true an
of the corporalion or tha raceiver or lruste
changed. or on an attachment with an

SIGNATURE:

ros;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (6 execule this repo regdqred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, withall cther like empowere

v/

4232 0% 407-345-1551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR \ Date Dayvme Phone #

VieTn Hcmomg



