—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
03,2002 8:00 am

DOCUMENT #

. Entity Name

A\NTHONY SAKER, M.D., PA.

P00000097131

"%
ecretary of State

(09-03-2002 90170 017 ***150.00

/

rincipal Place of Business

Mailing Address

2900 NORTH MILITARY
SUITE 230

BOCA R FL 33431

9776 SOUTH MILITARY TRAIL
STE. D2-2
BOVNTON 8

1 33436

RN

2. Principal Place of Busiges — . 3. Mailing Address .
16 2ZYG S'.Pf\-.'f-j‘o] 1P¢'-‘L /62—%8-"\:[:-"0‘71-&-\

Suite, Apt. #, etC. [ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

2.0 &2
City & State Cit:i?tate 4, FEI Number Applied For
Iﬂ‘l ey Qer_y-t.-\'\ FL, \ﬂ f‘o-& GG’—O‘A F L 65-1046900 Not Applicable

Zip o Country Zip 4 Country _ - ‘ $8.75 Additional

23w BT e TEG g | AGE = - | Cotfosteot Sis Desred. — T oo Aiqures™"" | -
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATE CREATIONS NETWORK INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept

Signature, typad or printed name of 1egistarad agent and iitia it

d Agent sig

icab) {NOTE: Regi

requiretr wmg)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Blection Campaign Financing

rust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE P O Delete TILE Change [ Additon | &
NAME SAKER, ANTHONY M.D. HAME . C.r c l\' L,y? T~ x
sreeT aooress | 9778 SOUTH MILITARY TRAIL D2-2 STRELT ADDRESS / I YUY s- ’ b
omv-sr-ze | BOYNTON BEACH FL 33436 CiTY-ST-1IP Y \.._zt 2o . Pbr o~ Reocl B}YH'LE
TITLE O Delete ILE [\ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7] pelete TITLE [ cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
cITY-ST-21P CITY-ST-2IP '
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [} Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T7-2P CrTyY-57-2iP
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re . true ang accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corparation or the receiver or trus powered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al ’ 55, with/all other like el erad. ) 1LA Sin S ‘: e

A A Y T4 7 097 / Q’G’)d”‘i 690
SIGNATURE: __ SVEAETIRY, i *o’%"gé-’?lt@ ZE/> 2
g e e R L L A MING OFFICER OR DIRECTOR Dats Daytime Phons #




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

,”#’700 0000697/3 /
ar>Y

Fellow, American Academy of Orthopaedic Surgeons « Board Certification, American Board of Orthopaedic Surgery
Orthopaedic Surgery  Total Joint Replacement » Arthroscopic Surgery » Sports Medicine

August 27, 2002

Division 'of Corporations -
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: 2002 Uniform Business Report

To Whom It May Concern:

The 2002 UBR was sent to my old address and was subsequently received late. I am enclosing a
copy of the envelope the UBR was mailed in showing the incorrect address along with my check.

If you have any questions regarding this matter, please do not hesitate to contact my office.

Thank you.

Sincerely,

folon //(/

nthony-Saker, M:D., P:A ~~—-—- - - -

AS/mlg

16244 S. Military Trail Suite 420, Delray Beach, FL. 33484 (561) 819-5690




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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