2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P01000109840 = May 02, 2005 08:00 AM
1. Entty Name Secretary of State
MARTHA SARASUA, M.D., P.A,
Prncipal Place of Business f\éaiiiﬁg Ackidresis
3326 LAUREL DR, 3326 LAUREL BR,
GULF BREEZE FL 32561 GULF BREEZE FL 32561
e AR
Sulite, Apt #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10104}
City & Stat City 55 ' . FEI Numb o ' liog F
ity e ity te 4 umber 59-3759242 }—*%:?%;s“:‘{oi?,
Ze Country Zle Country 5. Certficale of Status Desired [ ?ege;? qéf;‘é‘h“ai
§. Nams and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name
gg‘{?ﬁgﬁﬁf‘g&m Sweat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 — E—
City T FL i Zip Coda

8. The above named entity submits this statement for the purpese of changing its régiétesed office or replstered agent, or both, in the State of Florida. | am famifar with, an achay.
the obligations of registered agent.

SIGNATURE
Sugratiae, tvped o prnted raeme of egislead sgent and tills if apgicabls {NOTE Regustered Agent signatue reouired when roinstaling) DaTE
'y 1 )
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may -

After May 1, 2005 Fe§ Will Be §550.00 . TrustFund Congributon. Added to Fees
Wake Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D{RECTC_}RS IN11
LR c T Detste TEE [ TChange  [JAs
NAE SARASUA, MARTHA MAME
SEREFI ABDRESS | 3326 LAUREL DR, STREE [ AUDRESS
CIY.ST-BP GULF BREEZE FL 32561 Oy 51 2P
THLF [T Celats TILE [ Change [
HAME HAME UOOD00s0T Y=
SIHEET ADRESS STREE? ADDRESS 05/02/05-20118-014 150,00
CHY-S1-71P CiTY-&1- 2P
Ft 0 pelete e Clchage [Jai
NAME o ) S NAME
SIREET ADBRESS STREET ADDRESS
SY-81- 29 CINf-ST. 2P
WL O oelete BILE Clcoange ]
HAME ! NN
STRERT ADDRESS STREF] ADDAFSS
oIy -Si-219 oY 51 AP
g 7 Delele jiFiA i [ Change ] A
NANL AR
STREET ADDRESS SIRECTAUDRESS
I . IFY-S1 4R
HH 7} Detate i [Ochange  TJacsn
NAME HAMT
SERCET ADBRESS STREET ABDAESS
Y- 85-P Yy ST

12. | hereby certlfy thaet the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(340), Florida Statutes. | further cerlify that the iaformat;m
indicated on ihis report or supplemental rpeart s frue and assurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the sorporation or the recelver or trugide empowered fo execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10or Block 114

changed, or on an attachment with pn Addregs, with all other like empowered, )
—
Yhalps 40 47¢23%7

SIGNATURE: m Tavies Frone 3

Kﬁ%uz WEB OR PRINTED MAME OF SIGNING CFFICER OR TIRECTOR




