2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1346 ' Mar 19, 2005 08:00 AM
1. Entiy Name s Secretary of State
HOWARD N. SABARRA, M.D,, P.A
Principal Place of Business j ) ﬂ__ - _, ,_ Mailing Address
3199 LAKE WORTH RD 3199 LAKE WORTH RD
STE STE B-1
LAKE WORTH FL 33461 LAKE WORTH FL 33461
e mmn
Suite, Apt #, atc. R Suite, Apt. 8, etc. 1st MOORE CR2E034 (10104)
City & State - City & State o 4, FE! Number Applied For
ip . Country ap Country 5. Certificate of Staws Desired (M| gi'ggqgf:é"““al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent ]
) S -7 ] Name ) N
:?;XEQAEAR}%EWC\)A{%%DR% Street Address (P ©. Box Number is Not Acceptagle)
STE B-1 -
LAKE WORTH FL 33461
City ’ FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familtar witk, and accept
the chligations of registered agent

SIGNATURE ——— - —m
Skyhature. ped of prtad name o rogistersd agert and'r‘.‘ﬂ'a"ﬁ apphcable [HOTE Rugrstwisd Rgant signatue ragured whon tnslating) o DATE
FILE NOW!! FEE |§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ]  Added to Fees

Make Check Payable to Florida Department of State
10. " COFFICERS AND DIRECTORS : 1. ADDIT! ONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
Tir PD T O Change 3 Addition
MM SABARRA, HOWARD N, KA UDNEI26S252
STRTET ADORESS | 3189 LAKE WORTH RD #B-1 SIREFT ADLRESS 13/18/05-50004-010 150.00
cry-s1-2p LAKEWORTH FL CIiY-51- 2K
s T Belete i B [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
cily S7-2IF CHY-ST- 7
il [ Delete e (CIChange [ Addition
NAME HAME
STRETT ADDRESS SIREEEADDRESS
oIry-ST 7P NY-5I1-2P
TiLE o o - CT pelete ’ 01K [[7 Change ] Addition
NAME NAME
STRTFT ADDRFSS SURECE ADDRESS
CITY.S1- 2P — - - = IR il
g T L Dstate it [ Change ] Addition
HAME NAME
STREET ADDATSS SIREE) AGDRESs
GiTY-§1-2IF Ty 5T-7F
nite - 7 peiete T 1 Change DAddilibn
NAME HEME
SEREET ADDRESS Ukt FLADDKESS
CITY. 57210 AR

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempiion siated in Sectlon 119.07(340. Florida Statutes. | further cettify that the information
indicated on this report or_suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or directar
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment-with an address, wijh al 1 like,empowered. .7
SIGNATURE: M How aRDN, SA:SM%MD Shl-6¥ -S30

SIGMATURE ARD T¥PED O PRINTED HAME OF SIGNING OFFICEROR DIRECTOR Cavirne Phone &




