2005 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR) FILED

DOCUMENT # P00000116589 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
SANDRA GRANT CRNA, P.A.
Principal Place of Business Maiiing Address ) o
8784 WITTENWOQOD COVE 8784 WITTENWOQD COVE
{ORLANDQ FL 32836 . ORLANDO FL 32836
s i LT
Suite, Apt #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number 59-3687814 | - _—l[: | IISSF riFO:
Zip Country 2ip Country 5. Certificate of Status Desired a gi'ggqaf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name T - o
S%N&‘?—?EI\[‘\!’?NRSOD COVE Sireet Address (P.O. Box Number is Not Acceptable) o o
ORLANDQ FL 32836 - —- -
Ciy 'FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. I'am familiar with, and accept
the abligations of registered agent.

SIGNATURE ~ T — e — —

- Signatdre, &pra of proated name of regrelered agent and e i applcable [NQTE Fegistered Agant signature regurad when rensiating} R DATE

1y s ' i o 7
FILE NOWN! FEE IS sé $0.00 L. 9. Election Campaign Firancing $5.00 MayBe

After May 1, 2005 Fe? Wil Be $550.00 TrustFund Contribution. [[]  Added to Feas
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIHECTORS N K ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THiE D 3 Delate 1 [JChange &
NAME GRANT, SANDRA RAKE
STREF! ACDRFSS | 8784 WITTENWOOD COVE STREE] ADIRESS LUDO0N01565423
oresi-ze | ORLANDO FL 32836 .51 2P 01/25/05-80067-021 150. 00
HILE 3 pelete s N ] Change O] Avtinity
NANE . NAME
STREET ADORESS SIREET ADDAESS
CIFv-51-2F 2IY-51. 4R
i o T O petee i Clchange  [Jas
HANE HAME
STREET ADDRESS RIREET ADUKESS
Cel'y-51-2tF CTy-ST-aF
it O oelete Tl O g ClAe
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CibY-S1-2IF EITY-S1-
b e T G Change  [Tlada
NAME NAME
STREET ADDRESS STRFFT ADDRFSS
GV ST-TH CHiv-S1- /P
it = T Ol Change [ A
NAME HAME
STREET ADDKESS SIREET ADDRESS
CIFY - ST 2P CiY-§1.2P

12. | hereby cerﬂz that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation or the receiver or tustea empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or en an attachment with aflsddress, with: afl othes fke empowerad, :

SIGNATURE: — AN )35 _ M-9761706

L s = - —
SIGHATURE ANE TYPED OR PRENTED MANE OF SIGNING OFFICER QR TIRECTOR Calo Tavytmu Prona #




