2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P02000023848

1. Entity Name
SANDRA J. BABEY, P.A.

Principal Place of Business

1407 UNIVERSITY DR STE 307
CORAL SPRINGS, FL 33071

Mailing Address

1407 UNIVERSITY DR STE 301
CORAL SPRINGS, FL 33071
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Feb 11,2008 08:00 AM
Secretary of State

0N REAT

Chg-P CR2E034 (11/05)

4. FEl Nurnber
30-0049328

Applied For
Not Applicable |

5. Cerificate ot Status Desirad

O $8.75 additional i
Fea Requlred ‘

8 Name and Addrass of Currant Raglstarod Agenl

BABEY, SANDRA J
1401 UNIVERSITY DR STE 301
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce ar reglslered agenl or bolh in 1ne State of Flonda I am famlher with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed o praled nama of registared agent and iitle Il applicable

(NOTE: Regisiared Agsnt sigralurs (equired wnen reinsTating)

FILE NOW!I FEE IS $150.00

Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be 11z
Added to Feas

O {E0, 0

10. OFFICERS AND DIRECTORS I

TITLE PSTD

NAME BABEY, SANDRA J

STREET ADDRESS | 1401 UNIVERSITY DR STE 301
CITY-sT-2IP CORAL SPRINGS, FL 33071

TITLE

HAME

STREET ADDRESS
Cmy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP
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NAME * t e - ! . .
STREET ADDRESS
CITY-ST.2P . o
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12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exempllons contained in Chapter 119, Florida Sta!ules | turther certify that the information
indicated on this report afupplemental 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 corporation or the ghcewer or trustee empowered to execute tht repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with a¥ other like ermpbwered

\51?1'1 C//&/j /S‘féf"/

A 7/08 955753557/

F almea OFFICER OR DIRECTOR

" Date Caytims Phone ¥
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/ SIGNATURE AND Zﬁn OR PRINTED
U



