2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

ecretary of State

DOCUMENT # N12237

1, Entity Name

SAND LAKE PHYSICIANS BUILDING, INC.

04-21-2005 90256 010 ****61 .25

Principal Place of Business Mailing Address

9430 TURKEY LAKE ROAD 921 DOUGLAS AVE. ’

ORLANDO, FL 32819 S SUITE 200 5004 l 83 1

ALTAMONTE SPRINGS, FL 32714 US

T R RNV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

59-2617423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | fg.;:]&g:;ﬁonal '
- 6. Name anda Address of Current Registered Agent - 7. Name and Address aof New Registered Agent " -
Name

MACLARTY, SUE W. QUEST COMPANY

PHYSICIANS OFFICE BLDG C/O QUEST COMPANY

921 DOUGLAS AVE STE 200
ALTAMONTE SPRINGS, FL 32714

Street Address {P.O. Box Number is Not Acceptable)

City

Fl... I Zip Coda

8, The above named entity submits this statement for the purpose ol changing its registered offica or ragisterad agent, or both, in the State of Florida. | am famitiar with, and acceplt

the cbligations of registerad agent.

SIGNATURE

i Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registarad Agent signature raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005 . .

9. Elaction Campaign Financing *
__ Trust Fund Contribution. ..

N ..}:Mgké_pl'lléck‘paiyéble‘to ;

$5.00 May Be .l
==+, Florida Department of State

-Added to Fees~ "~

ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TME PD [ petete TITLE O Change ] Addition
NAME MADHANY, ZEENAT NAME

SIREET ADDRESS | 9430 TURKEY LAKE RD, #102 STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32819 CITY-ST-2IP

TIME VPD £ Delete TME [3change  (J Addition
HAME GOWANI, SHERALI MAME

STREET ADDRESS | 9430 TURKEY LAKE RD, #208 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2F

TITLE sSD 1 oelets HILE R _ ) crange 3 Addition
NAME- .~ -} BARNES, BRENT ’ NAME - - :
STREET ADDRESS | 1720 S. ORANGE AVE, #501 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2P

TITLE TD O pelete TILE M change  [J Addilion
NAME HEARD, CHARLES NAME

STREET ADDRESS | 9430 TURKEY LAKE RD, #116 STREET ADDRESS

CiTY-ST-7P ORLANDOQ, FL 32819 CITY-ST-2P

TMLE O palete THLE (Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i .
CIY-ST-3P ___ CITY-ST-7IP ,

TILE . . Opewe . TITLE ' . + [ change  + [] Adeition ;
NAME NAME L .. [
STREET ADDRESS - . ) STREET ADDRESS N

CITY-51-2P - CITY-$T-2P- o

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal o

al tha corporation or tha
changed, or on an attaghme.

SIGNATURE: { Cenmay ™

fact as if made under cath; that i am an officer or director

or trustee empowarfd to execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
ith an addrgss, with fll other like empowaerad.

(MZ(]LM

UliSfoS

hcws_a_uwﬂtn OR PRINYED NAME tF

GNING O RPA DIRECTOR

LI

Data Daytima Phone #

L




