| FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.84613 it (02-24-2006 90012 025 ***150.00

1. Entity Name
LiLLIAM SANABRIA, M.D., P.A.

Principal Place of Business Mailing Address t’““‘\t‘ BY >
8955 SW87CT. 8955 SW 87 CT. G r)
SUITE 210 SUITE 210 Lo -
MIAMI, FL 33176 US MIAMI, FL 33176 US ) -
s g AR T T
1Yo Moatu kovon D) ZI¥O N Ksdoru Paive
Suile.zn. # stc, Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
{0
City & State City & State 4. FE! Number Applied For
Migm/, Flonipé Migm({ Flonip¥ 65-0200580 ot Appicabic
Zl% '7 L Country le% ,7‘ Country 5. Certificate of Status Desired O geae.ggqfi?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name T
SANABRIA, LILLIAM S ddg 'ngf”—; A Licdam
8955 SW 87 CT treet T . Box Number is Not Acceplable}
SUITE 210 4] LFD oTH Kevprir prwve
MIAMI, FL 33176 St 10 &
o -
v Minmi FL | *5P14

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnled name of regasianed agent and e d apphcabie. {NOTE: Regisierad Ageni signatura recuired whan remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE B/Chanue [ Addition
NAME SANABRIA, LILLIAM NAME 7
STREET ADDRESS | 8955 S W 87CT STE 210 sweeraonress | 3TN O A0nTH gavonu Pl '/5, Svifs” /o6
orest.zP | MIAMI, FL 33176 CeTY-S1-2IP Mihm f: F~ ggﬂé
e ST ] Delete e [@Change T Addition
NAME SANABRIA, LILLIAM HAME
STREET ADDRESS | 8955 S W 87CT STE 210 sweeranoniss | SO AonTé wevosc Palvs, ) Suts 06
anv-s7P | MIAMI FL 33176 Cirv-s1-7 Miam¢ . L
THLE O Detete e ! DO Change [ Addilion
NAME NAME
STREET AUDRESS STREEF ADDRESS .
CITY-ST-2IF CITY-ST-2P
TITE O pelete TILE [ Change 7] Addition
NAME NAME 9
STREET ADDRESS STREET ADDRESS K
Ciy-§1-2IP CITY-ST-2IP

I me [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADURESS ‘ STREET ADORESS
CriY-81-2P GITY-ST-2P

12. | heraby centily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L 2-20-6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: «




