2005 FOR PROFIT CORPORATION " Feb ZInggsDSOO am

ANNUAL REPORT

DOCUMENT # P01000003037 Secretary of State
1. Entity Nama 02-21-2005 90062 023 ***150.00
SARAH ANN ANDERSON, MD, PA
Principal Place of Business Mailing Address
18260 NE 19TH AVE 18260 NE 19TH AVE _
STE 101 STE 101 ’ . s
N MIAMI BEACH, FL 33162 . N MtAMI BEACH, FL 33152 ‘
e S AT
Suite, Apt. #, etc. Suite, Apt. #. elc. 02112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE{ Number Applied For
65-1074506 Not Applicable
ap Country aip Couniry 5. Cenificate of Status Destred [} $8.75 Additional
: Fee Required

" 6.- Name afid Address of Current Registerec Agent 7. Name and Address of New Ri ‘ed Agent ™

't

Name

ANDERSON, SARAH A
18260 NE 19TH AVE STE 101 ' Street Address (P.C. Box Number is Not Acceplable}
N MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titke if applicable (NOTE: fiegisterad Agent signahse required when réinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inanca‘ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. (I Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE Q [ Delete TME [ Change [ Additien
NAME ANDERSON, SARAH A NAME
STREET ADDRESS ; 18260 NE 19TH AVE STE 101 STREET ADDRESS
CITY-ST-ZIP N MiaMi BEACH, FL 33162 CIEY-ST- 2P
TME . ] Delete Mme - ' : [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete ME [} Ghange  [] Addition
NAME RAME .
~STREETADDRESS™S™ - T e ToTen T ottt e o | T T T T 7T T T
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE : [ Ghange [ Addition
NAME ) . . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTtE 1 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITy-§1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporaticn or the receiver or trusiee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with a ess, with all other like empowered.

SIGNATURE: L, Z/I/L/D

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




