2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # P01000109840 Secretary of State

1. Entity Name |
MARTHA'SARASUA, M.D.. P.A. 03-24-2008 90065 048 ***150.00

Principal Place of Business Mailing Address

6706 N GTH AVE 6706 N 9TH AVE N
SUTEA4 - SUITE A4

PENSACOLA, FL 32504 PENSACOLA, FL 32504

o s |[IIANAARALRAN

G0t A) 1™ Ave (06

Suite, Apt. #, elc. . Suite, Apt. ¥, etc. e 03192008 Chg-P CR2EQ34 (12/06)

SwuteE AHS SwiE BS

ity & State F"' jny & State 4. FEI Number Applied For
ensawr|a evteawla  ~ L 59-3759242 ot Applicable
Zip Country Zip Countey o . $8.75 Additional
- = . — . 5. Cenificate of Stalus D d ) )
229 U-"t Cceaptbia 3 25__0 "[ (=6 Coly 1 P eniicale of stalus Lesire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SARASUA, MARTHA

1140 E BURGESS RD Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32504

City FL Zip Code

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

SIGNATURE
- . S_iquat_uia. t):?ea or printed name ol registered ggent and tille if applicabia. {NOTE: Regislered Agent signatura required when reinsiaung} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1,"2008 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE i [Rcchange [ Addition
NAwE SARASUA, MARTHA HAME Savasva, Marllu
STREET ADDRESS | 3326 LAUREL DR. sweeraonniss | ((H O & Burhess £p
amy-st-z? | GULF BREEZE, FL 32561 avstze | fangedlee . 32 oy
TILE O Delete TITLE ' [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $5. 2P . CITY-57.2P
NTLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY.57- 2P
TLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-§T-21P
TLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
NTE [ oekete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2iP CHTY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an g s5, with all other like empowered.
Mav o S&fa\suh—— %ﬁq/ﬁg B0 778'233?

smunuw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




