::,;2_0‘!01;UNIFORM BUSINESS REPORT (UBR) Oﬂ‘j@)‘bﬂ/ g |
BOCUMENT # POO000097131 -

1. Enlity Name

ANTHONY SAKER, M.D., P.A. __ FILED

"
X
\

Principal Place of Business Mailing Address / )
2900 NORTH MILUTARY TRAIL 2300 NORTH ARY TRAIL '
SUITE 220 SUITE 23,

BOCA RATON FL 33431 BOCA

. Principal Place of Business il res: .
? : ‘;' '# " 3@Wiff§ South sl dhan1he !
uite, Apt. #, etc. ite, . #, et NOTLWRITE \S SPACE
: - O SO
City & State 3’(}"1& Sz\t6 le 2 4, FEI Numlbev{ BT Oogq Dpl AD{D“(ESGFOI' CD
O Ad] p/ : 65 /0 ‘/_é ?M Net Applicable

’

] ip 4 e
p Country g’ [_/ 0 Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and A of New Regi d Agent ;
R, . . - Nama

* CORPORATE CREATIONS NETWORK INC
* 941 FOURTH STREET #200
MIAM) BEACH FL 33130

. : City FL l Zip Code '

\
Street Address (P.O. Box Number is Not Acceptable) |
\

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. .

SIGNATURE i
Signaltura, typed of printed name of wgislafad_ agent and title it appilcabie. (NOTE: Registerec Ageni signature required when reingtating) DATE .
9. This corporation is eligible to salisfy its Intangible 10, Elaction Campai N ;
o . 5 paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do $o. Trust Fund Contribution, O  AddedtoFees |
See crileria on back) v I
1. OFFICERS AND DIRECTORS y) ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 _ !
e D [ Delee f2ESIDENT RlChange [ adgdiion | 8
HAME SAKER, ANTHONY ‘ : A THoM Saree- MD . g
sTREET AD0RESS | 2900 NORTH MILIT, . SUITE 230 STREET ADDRESS Wﬂ’ 4‘,7/}7’ LA TZ b2 3|
CITY-ST- 2P CITY-S7-21P b
BOCA RATON 1 Flp 33436 3y
TITLE ] Delete TITLE [l change [ Addition 5
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-S7-2iP CImY-S1-21P ' :
TITLE : [ Detete TIME O change 3 Addition -'
NAME . NAME - - ' L
STREET ADDRESS [ h STREET ADDRESS :}
CITY-ST-2IP CITY-ST-2P . :
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME fl
STREET ADDRESS STREET ADDRESS L
CIry-ST1-71P CITY-§1-21P . ; }
TITLE O Delete TITLE . O change [ Addition s
NAME NAME ‘
STREET ADDARESS STREET ADDRESS ‘
CITY-ST-ZIP CIrY-S1-2IP :
i
TITLE O Deleta TITLE - [ change [ Additien

: NAME NAME B ?g .

: STREET ADDRESS STREET ADDRESS -4 i ' :
CITY-ST-2P CITY-ST-ZiP ] ;
13. | hereby certity that the information suppHeg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L

indicated on this report or supplemenydl rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .o

of the corporatian o the receiver or#usiée empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

changed, or on an attachment wjs an dddregs awith all other liko/r?,wered. T
SIGNATURE: __ fé’/)[ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Pae Daytime Phone # I




ANTHONY SAKER, M.D,, P.A.

Fellow, American Academy of Orthopaedic Surgeons
Orthopaedic Surgery  Total Joint Replacement » Arthroscopic Surgery e Sports Medicine

TO: Florida Department of State Division of Corporations T o
FROM: Rita Rudolph, Office Manager Q&
RE: Reinstatement

e DATE: - 08/01/01 - - - -

MEMO

Per my conversation with you reinstatement department, enclose you will find copies of the
cancelled check and corrected document. We never received the letter requesting this correction.

Please advise if this is corrected properly now and our filing is completed. Thank you.

9776 South Military Trail, Suite D2-2 Boynton Beach, FL 33436 (561) 732-4271 !
2900 South Military Trail, Suite 230 Boca Raton, FL 33431 (561) 988-9997 ‘




