- —2005"FOR PROFIT ' CORPORATION
N ANNUAL REPORT (AR)

DOCUMENT # M99402

1. Entity Namq
S. RICHARD SAUBER, PH.D., INC.

Principal Place of Business

7300 W. CAMINO REAL
SUITE 112 -
BOCA RATON FL 33433
us

Mailing Address

7300 W, CAMING REAL
SUITE 112

B(S)CA RATON FL 33433
U

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, elc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 30045 038 ***150.00

- W

ML

|

i

(I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0083189 Not Applicabla
Zo Country ap Country 5. Certificate of Status Desired 4 ?eaelzt?q G?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' ) Name S’Q’\Jbe,(l, S, R, .
?g\éJOB\EN %'Ashﬂ%ﬁggﬂpl o , ) Street Address (P.O. Box Number is Not Acceptable) |
BOCA RATON FL !@ . Sk (1L
City Zip Cod
ESTET R Do ca ba ben FL | %5~

the obligations of registerad agent.

8. The above namead antity subymits this staternent for the purpose of c?inging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalura, lyped of prnled name o regislared agent and ttls | appkeable

{NGTE Registared Agarx signatwe requiad whan reinsialng}

FILE NOW!! {FEE IS '$150.0
** After May.1, 2005 Feo Will Bo $550.00

ke Check Payable to FloridaDe

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T]  Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P (7] Delete TLE [ Change [ Addition
NAME SAUBER, S. RICHARD (‘/ NAME

STREE? ADDRESS | 7300 W. CAMINO REAL #112 @VUU‘V STAEET ADORESS

CHY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME :

STREET AUDRESS STREET ADORESS

CITY-ST-ZIF CIiY-ST- IiP

TME - e - L — [ paete e . [ change [ Addition
NAME NAME T T

STREET ADDRESS STREET ADDRESS o o

CITY-ST-21p 7 arvest-zp

TME O pelete TILE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S1- 7P

TITLE 1 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE [] Detete TLE {1 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J)Dm!o( Sl 7509100

ate Dayuna Phone #




