2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # K91346 Jan 30, 2004 08:00 AM
1. Ertty Name Secretary of State
HOWARD N. SABARRA, M.D., P.A.
Principal Place of Business Mailing Address - )
3199 LAKE WORTH RD . 3199 LAKE WORTH RD
STE B-1 STE B-1
LAKE WORTH FL 33461 LAKE WORTH FL 33461
E e i ~ - (IACEAD R AEACE R
Sulte, Apt. #, efte. Surte, Apt. #, tc. MOORE CR2E034 (11/03) R
City & State City & State 4. FE! Number Appiied Fbr
65-0121399 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘.ﬂ??qﬁfe‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaéis!ered Agent '
Name
SJ?Q%A EARQ’EI‘;’I,?(\)N Rérllz'l'lDRIEl). Street Address {(P.O. Box Number is Not Acceptable} N —
STE B-1 : e
LAKE WORTH FL 33461 o
City FL | Zip Code

8. The above named entity submits ths statement for thé purposé of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE R . -
Signalure, typed of printed nama of regisierad agent and title f applcablz, (NOTE Regsierad Agent signature required when renstating} DATE .
FILE NOW!!! FEE IS $150.00 . o
oL v aEe e 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00  ° . Trust Fund Corribaticn. [] Added to Fass
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD 7 Dejete TITLE [] Ghange [ Addition
NAME SABARRA, HOWARD N. NAME HENNO2 1559
STREET ADDRESS {3199 LAKE WORTH RD #B-1 STREET ADDRESS A8 4-8008 1-002 IS0.00
CITY - ST-2IP LAKEWORTH FL CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST- 2IP
TITLE 7 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | omv-st-ze -
TTLE [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-2IP : - f crv-srze
TITLE 7 Delele TLE [JcChangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THE O Delete e [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LIy - ST-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florica Statutes. | further centify that the information
indicated on this repert ar supplemental report is true aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recesver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an m h all other like pripowered.
SIGNATURE: .

SIGNATURE AND TYP

s/~ 6¥R-6300

Da.vlra Phane &




