2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGCUMENT # L84613

1, Enlity Name
LILLIAM SANABRIA, M.D., P.A,

Principal Place of Business

8955 SW 87 CT. n
SUITE 210
MIAMI FL 33176
us

- l\_f'iaihng Address

8955 SW 87 CT.
SUITE 210
MIAMI FL 33176
us

2, Principal Place of Business  _

3. Mailing Address

l

FILED
~Jan 31, 2005 08:00 AM
Secretary of State

M

Il

LI

|

I

Suite, Apt #, etc. - Suite, Apt #, et 1st MOOF_IE CR2E034 (10/04)
City & State . o B City & State 4, FE| Number Applied For
65-0200580 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent } 7. Name and Address of New Registared Agent
S T - | Name N
SQ%ASB\?J%’YL%%IAM Streat Address (P.O Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the pUipose of changing fts

the obligations of registered agent.

SIGNATURE

registered office or registered agent, or bath, in the State of Flarida | am tamiliar with, and accept

Signature, Iynod of pintad Pare o regrstered agen and tifle it appheable

{NOTE Rugistered Agenl s:ignatura raquired whert seinsiating]

DATE

FILE NOW! FEE S $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

T

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, DFFICERS AND DIRECTORS — _§ . ADDITIONSJCHANGES TO OFFICESS AND DIRECTORS IN 11

i PD - Cloete | ru o e [ Chaigs [ Addition
g SANABRIA, LILLIAM ) e ; 4 ’gﬂﬂm?ﬂ’l&f r3} _

SIREC1 ADORESS | 8955 § W 8ICT STE 210 STRECT ADDAESS O 02/05-B0006-019 150, 08

CITY-ST-2P MIAMI FL 33176 CIEY-51- 2

HiE ST I - [ Delets nme B [ change [ Addition
NAME SANABRIA, LILLIAM NAME

STRLET ADDRESS (8955 S W 87CT STE 210 STRFIT ADDRESS

CIvY.ST-2iP MIAMI FL 33178 CITY-S1. 7B

g - T Delete 1\iE: O Change [ Aditicn
HAME NAME

STREE] ADDAFSS STREC T ADDRESS

GlY-57- AP Y. 81- 40

Wie - - T Delete i (7 change  {J Addlition
MAME NAME

STREET ADORESS STREET AGDRLSS

CITY-ST-ZP Y. 57-2P

TiLe N T e [ change [ Addition
NAME HAMIE

STEFT ADDREZS SIEET ADDHESS

Q- §1-2IP Gy ST-4F

e - T 3 Detete nree Clchage Addition
HAME NAME

SIRECT ADGRESS STREFT ADDRESS

oy 51 TNy ST 2P

12, | heraby certi

that the information supplied with tifs filing does not UATIY 16t the exemption stated in Section 119 G7(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director  *
of the corporatan or the receiver or rustes empowéred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

[~37-3

SIGNASURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tinta

Davime Phone #




