: FILED

2006 NOT-FOR-PROFIT CORPORATION May 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N12237 05-18-2006 90015 Q04 ****5] 25

1. Entity Nama
SAND LAKE PHYSICIANS BUILDING, INC.

Principal Place of Business Mailing Address 4 U U 'J lj U :J (
9430 TURKEY LAKE ROAD 921 DOUGLAS AVE.
ORLANDO, FL 32819 US SUITE 200

ALTAMONTE SPRINGS, FL 32714 US

2. Principal Place of Business 3. Mailing Address HIIW "I lml ul‘l N“l I"“ ‘"ml" w"““ I’l“ I»I’"m”l‘ |”|||

120 v dre Sovih Bivd
Suite, Apt. #, etc. L lsgfez- pl. #eic. 01032006  Chg.NP CR2EQ37 (11/05)
City & Stale City & Stata 4. FEI Number Applied For
Al lamonie Springo , FL 69-2617423 Not Applicable
Zip Country 35% f 4 LC‘O-;'W 5. Certilicate of Status Desired O ?i'gfqgg:(;uona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

MACLARTY, SUE W. QUEST COMPANY
PHYSICIANS OFFICE BLDG C/O QUEST COMPANY el Address (P.0. Bigy Numper is Ngl Accepta
921 DOUGLAS AVE STE 200 Mrmg Uentre. Sodty Bivd =+ D2

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The abave named entity submits this statamant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regoaleved agenl and [2le ¢ apphcable. {NOTE Regrsisred Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE [J change ] Adaition
NAME MADHANY, ZEENAT NAME
STREET ADDRESS | 9430 TURKEY LAKE RD, #102 STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32819 CITY-SI-2IP
il VPD O Delete e U u™) (R changs [ Addition
NAME GOWAN!, SHERALI NAME Zaira. Herrem, -
STREET ADDRESS | 9430 TURKEY LAKE RD, #208 SREETADDRESS | TR0 6 O Ay 1o
CITY-SI.2IP ORLANDO, FL 32819 CITY-ST-2IP O lando, Fi T T
YLE SD H[)ﬂeqe TiTLE P D Change [ Addition
NAME BARNES, BRENT NAME Shemii Giowani
STREET ADDRESS | 1720 S. ORANGE AVE, #501 STREET ADDRESS | Qs 30> T ,mf Lk . Rd #20%
ov-si-2P | ORLANDO, FL 32806 ciry-st-zip lgghnx, e dagig
TIILE TD O Delete RLE 1S . 1 Changs %adition
NAME HEARD, CHARLES NAME Tare Mercads - DAVio
SIREET ADDRESS | 9430 TURKEY LAKE RD, #116 STEETAO0RESS | yrpz. 0 ©. ORange Av #101
on-st-2P | ORLANDO, FL 32819 av-sie | Oplaado, . 3d%06
IMLE [ pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-st-2p CiY-ST-2IP
THILE 3 Delete Tne (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | heraby certify that the intormation supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrgss, with glj other like empowered.

SIGNATURE: S Jujol

NAME OF SIGNING CER OR DIRECTOR Dﬂle'

Dayume Prane #




