2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P01000109840 Secreta ry of State
1 bty Name 05-08-2006 90276 009 ***150.00
MARTHA SARASUA, M.D., P.A,
Principai Place of Business Mailing Address
3326 LAUREL DR. 3326 LAUREL DR.
e T H“Hm m Ilm “I“ “N “N “m NI“ I|H| ’IIlH'”mI” II““H’ ."‘
2. Principal Place of Business 3. Matting Address 7)4
Clole N 3™ Avenye €706 N A eu e
S -"*.F?-c";elc- 65‘"‘& At #, Sic. tst MOORE CR2E034 (10/05)
Vi Pai . Uy
City & State ity & State \ =2 4, FE! Numter Applied For
pe NGa tdlane PL/ ﬂcg A S e L /- C R 59-3759242 Not Applicanie
325 {0‘{ g;(:oumry ﬁ o st %DZ SUY Coun o USH- 5. Cerlificate of Status Desircd ] ?eae'gfqg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naglji
gQA;éAElAJGhEAﬁg;HA i Street A%i;?:a Box le):r‘:; iz;‘Acceplable)

GULF BREEZE FL 32561 1Yo (& Fs’ur_,n:c,c 20

City / TN FL z:i%(;odse’oq

8. The above named entity sub
the obligations of registere

Is this ptatement for the purpose of changing its registered office or registered agent. or bath. in the State of Flondym farnitiar with, and :’;Iccepl

ned lwr%cnwslemd agenl and LI if agpbatie [NOTE Regsierea Agent signalure reacrad when ienstating) { DATE (, - é

SIGNATURE

Signatute, %e:. o

" FILENOW! FEE'IS $130.00.
<" After’ May 1, 2008 Fei _Wlll Be $550 00
Make Check Payable to Flonda Depanment of. State ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE [ Change [ Addition
NAME SARASUA, MARTHA NAME )

STREET ADDRESS | 3326 LAUREL DR. STAEET ADDRESS

Ciyy-57-7ip GULF BREEZE FL 32561 CIry-S1-2IP

TME O Delete TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TALE O palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-21P

TITLE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

THLE O celete TILE [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE O Detete THLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-$1-2IP

12. | hereby cerufy that the information supplied with this filing does not quality for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplegpeal 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 corporanon or tha re A slee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appesars in Block 10 o1 Block 11

! d.

YVzs/uc

SIG ATMND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Dae Daytme Phane #




