FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE P A r 26, 1 999 8 . 00 am

CORPORATION oring Harris
ANNUAL REPORT ety o S0t ecretary of State

i
1

1999 DIVISION OF CORPORATIONS i 04-26-1999 90084 011 ***150.00
1
I
|

DOCUMENT # K45999

1. Corporation Name _

SANDRA ROBERTS, D.C., P-A.

Principal Place of Business Wialing Address ||I|||m ||| I‘|I| Iml 1|“| |IH| m“lm ||||“‘|" I’I” I|||‘ll|” ‘“‘
% SANDRA ROBERTS OG % SANDRA ROBERTS OC
22 N BERMUDA AVE 22 N BERMUDA AVE o
KISSIMMEE FL 34741-5457 KISSIMMEE FL 34741.5457 DO NOT WRITE IN THIS SPACE e
3. Date Incorparated or Qualifed E ”z‘
11/17/1988 It
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For Hg‘
21] S P e 59-2921708 oo [ NotApplicable | 13,
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
Ap u pL ¥, e 5, Certifcate of Status Desired ] $8.75 Adqlxnonal !
;I . ;] Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible , |
m E‘ El m Personal Property Tax. Cives [INo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name |
ROBERTS, SANDRA 82| Strest Address (P.0. Box Number is Not Acceptable) .
r 0. m
22 N. BERMUDA AVENUE Qe ress { ox er is Not Acceptable | |
KISSIMMEE FL 34741 83 L
| I
34| City FL 85| Zip Code C
. I

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Reglsiered Agent signature required whan reinsiating). DATE a-' . |
12. - OFFICERS AND DIRECTORS - 13. N :[;PI.TI N?;’E_.HANGES TO OFFICERS AND gDieRﬁl‘ECTORs é‘N A:idzu g{ i J}
TMLE DELETE 11 TME . ange ition | = 5y
e ROBERTS, JOHN GREGORY 2N Roberts, John Grreqory 3
streeTaporess| 10340 VINELAND RD 13 STREET ADDRESS @ o
CTY-ST-2P RICHMOND VA 14 CITY-ST-2P & & i
e VP TJ DELETE 211ME &oarge oo | O i
s | HANCOCK, PAULD , P ‘ - _ Fl
sreetsooress) 524 MINNESQTA AVE ’ " [ zasmeETADoRESS T - '
CITY-ST-2IP ST CLOUD FL 2.4 CITY-5T-2ZP

Mme ST [J DELETE 34 TME T PRE S PRAN T fhange [ Addition

e ROBERTS, SANDRA 2 Poberts, Sanden

streeTaooress| 22 N BERMUDA AVENUE 33 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34, CITY-ST-27

TME D 5 DELETE 41TTLE [Jthange  []Addition

NAME ROBERTS, LISA 4.2NAME

streeTaporess| 10340 VINELAND RD 43 STREET ADDRESS

CITY-ST-2P RICHARDMOND VA - 44 CITY-ST-ZP = S

TnE - DELETE 51TIMLE [HaY s Change ddition

NAME 52 NAME & IR\:<\LQ_ = .\Sﬁ\‘ haim e

STREETADDRESS| . . - 53 STREETADRESS | 2] 13 ri r‘7" ore - . ‘
orv-st-ar - scrrsr | Saw Angele Tx 76904 = I
ME ST © °  [JoDELETE 6.1TITLE A B [Change [ Addition

NAME Cote o ’ 6.2 NAME _ o |
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP ) K o 64 CITY-§T-2IP '

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an / chmentarith an address, with all other like empowered.

SIGNATURE: SeRebects Hail99 _ #0-8476 788

Daytima Phona #

I

LT




