2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2007 8:00 am
Secretary of State

DOCUMENT #N12237

1. Entity Name
SAND LAKE PHYSICIANS BUILDING, INC.

08-06-2007 90033 035 ****61.25

Principal Place ol Businass Mailing Address
9430 TURKEY LAKE ROAD 1180 SPRING CENTRE SOUTH BLVD 102
ORLANDO, FL 32819 US ALTAMONTE SPRINGS, FL 32714 US
S | T AR LR
Suite, Apl. #, etc. Suite, Apt. #, atc. 07022007 Chg-NP CR2EQAT {42/06)
Cily & State City & State 4. FEI Number Applied For
59-2617423 Not Appticable
Zp | Courlry Zip Country 5. Cartificate of Status Desired [ fg-;esqaf:‘;‘“’"a'
6. Name and Address of Current Registersd Agent 7. Name and Add of New Reg ed Agent
Name
MACLARTY, SUE W. QUEST COMPANY :
PHYSICIANS OFFICE BLDG C/O QUEST COMPANY Street Address {P.0. Box Number is Nat Acceptabile)
1180 SPRING CENTER SOUTH BLVD 102
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered eifice or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sipnature, ryped or printed name of regisiered agent and lile if apphcabie.

(NOTE. Registered Agent signalure required when rainstating) DATE

Filing Fee is $61.25
Due by September 14, 2007

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

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

TME PD ‘ [ pelete it (O change [ Adgition
NAME MADHANY, ZEENAT NAME

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

CHTY-ST-29 ORLANDOC, FL 32819 CITy-SI-2p

e VPD O Detete e Dir| At SECT L'Hma/ &/cmge [ Addition
NAME HERREAL, ZAIRA NAME

STREET ADDRESS | 1720 S ORANGE AVE 101 STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32806 CITY-ST-2IF

e 8D 3 Delete me [l Change ] Additicn
NAME GOWANI, SHERALI NAME

STREET ADDRESS | 9430 TURKEY RD 208 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-ST-21P

MLE T 1 etete TIILE [Jchange [ Addition
NAME HEARD, CHARLES NAWE

STREET ADDRESS | 9430 TURKEY LAKE RD, #1186 SIREET ADDRESS

CITy-SF-2P ORLANDO, FL 32819 CITY-ST-2IP

TITE TS E(Delete TiLE DIVP [] Change Wnddition
NAME MERCADO, TARA NAME Mark sch acker

STREET ADDRESS | 1720 S ORANGE AVE 101 STREET ADDRESS 11400 “Tor ‘Lfl.,j L-V—Qd

ore-sT-2P | ORLANDO, FL 32806 om0 Dptand,, £o 32819

ML O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIT¥-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporation of the recsiver or trustee smpowered 10 execute this repor! as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

o12ler

f OR DIRECTOR

Dayting Phone ¥




