L
003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uam Feb 17, 2003 8:00 am
DOCUMENT #  P01000001740 ; Secretary of State
1. Entity Name 02-17-2003 90215 003 ***150.00
SANABRIA & SIMS, M.D., PA.
Principal Place of Business Mailing Address
1007 BEVERLY DRIVE SUITE B 1007 BEVERLY DRIVE SUITE B
ROCKLEDGE FL 32355 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address ||II”II‘ l" |I||’ "l" Ilm ll'" |||"I|m Ilm |m| |I|“ HI" "” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3690150 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U e e | NamME N s .
SANABRIA, GUILLERMO MD Street Address (PO. Box Number is Not Acceptable}
1007 BEVERLY DRIVE SUITE B
ROCKLEDGE FL 32955
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or pli?ted name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
ﬂF”"E N1OW!!! FEE I,s] 259.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Delete TRLE Cichange [ Addition | &
NAVE SANABRIA, GUILLERMO MD : NAME =S
sweet coress | 1007 BEVERLY DRIVE SUITE B STREET ADDRESS &
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2P 2
o
TITLE D [ Delete TITLE O Change [ Additign 5
NAME SIMS, DAVID P MD NAME
STREET ADDRESS | 1007 BEVERLY DRIVE SUITE B STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP 5’
TLE . i [ Delete TIME [ Change [ Addition
HAME I ’ T Rwwe - B T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE C] Delete TILE (I ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-5T-21P CITY-5T-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ya) CITY-$T-21P

12. | hereby certify that the information sef
indicated on this report or supple

of the carporation or the recaiver or rusife empage T
changed, or on an attachment with an ag dress 5

d with th\s filing does noyqu
port \s and accurald a
rexecute

atu)
uire

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i shall have the same legal eflect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and#hat my ngme appears in Block 10 or Block 11

SIGNATURE:

Date Daytime Phone #

SIGNAﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




