FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90021 004 ***150.00

2004 Eé!‘i PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka5999

1. Entity Name

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

Principal Place of Business

22 N JOHN YOUNG PKWY
K!SSSIMMEE FL 34741
U

Mailing Address

22 N JOHN YOUNG PKWY

KISSIMMEE FL 34741 THUUISI/

22 N. John Moung Pkuy | 22 N Jolin Young Pkwy
Suite, Apt. #, etc. J Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
isSimme (& FL K{S simmeté FL o 59-2921708 Mot Applicable
p 3(4!" ‘_” Counlry ZiDB;( 7‘{! Country 5. Certificate of Status Desired O ?i'gi::?g;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T b WEETT o Rl T o e i Re e e e — ], MAME —- e ey e e ke
gg?lEﬁgﬁh?ﬁgB% PARKWAY Streat Address (P.O. Box Number is Not .Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

Pres:cfer??

{NOTE: Registered Agent signature required when reinsiating)

1-2b-04 .

DATE

SIGNATURE

Signature Typed or printed name of regxsteve‘ﬂ’agem and title f applicable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIME T 7 petste TMLE [Jchange [ Addition

NAME ROBERTS, JOHN GREGORY NAME

STREET ADDRESS | 7960 HAPPY TRALLS STREET ADBRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST- 210

TILE VP O petete TITLE Change [ Addition

NAME HANCOCK, PAUL D NAME ﬁoﬂsﬂ)

STREET ADDRESS | 524 MINNESOTA AVE smeeravoess |F 795 Kens TrRAL :

oimy-st-zp | ST CLOUD FL £ITY-ST-21P Kissimmee FL 3N14Y7

LE ] [ Cetete TMLE [ Change  [J Addition
TMAMETTT T |ROBERTS,SANDRA™ T T T e e o0 Remawem |t T oot T ToF e

STREETADBRESS 122 N, JOHN YOUNG PARKWAY STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34741 CIY-51-2IP

TITLE D O delete TITLE [1Change  [_] Addition

NAME WAYHAM, BRUCE NAME

STREET ADDRESS | 2918 BRIARGROVE STREET ADDRESS

CITY-ST-ZP SAN ANGELO TX 76904 CITY-ST-7IP

TINLE O delete TITLE {Jchange ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 3 pelete TITLE [ change [T Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal ygport is true and accurate and that my signature shall have the same tegai effect as if made under oath; that § am an officer or director
cf the corporation of the receiver or trusjee empowgred to execute this report as reguired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with ap- all ppher like pmpowered.
/%/f ~ 747

SIGNATURE: A0, \3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho -8 T - I9Y

Daylime Phone #

1-20 -0Y




