FILED
2008 FOR PROFIT CORPORATION ~ Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000127687 Secretary of State
1. Entity Name 01-14-2008 90083 037 ***150.00
SANA E. DINARDH, P.A.
Principal Place of Business Mailing Address
828 CYPRESS CROSSING TRL 828 CYPRESS CROSSING TRL
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
S SR [ R AR KRR
Suite, Apt. #. elc. Suite, Apt. #, elc, 01082008 Chg-P CRZEQ34 (12/06})
City & State City & State 4, FEI Number Applied For
20-1078249 Not Applicable
Zip Country Zie Country §. Certificate of Slatus Desired [} ?g'gsqggﬁonal
6. Mame and Address of Current Regi aod Agent 7. Namg and Add of New Registered Agent
Name
DINARDI, SANA E
1690 US 1 SOUTH Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE G
ST. AUGUSTINE, FL 32086
City F L Zip Code

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

SIGNATURE
e, typet of prwied name of regrsiered aget and btie i sppicable. {NCTE: Regstered Agent signature required when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conlribution, Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SEC. 1 petete TITLE [J Change  [] Addilion
NAME DINARDI, SANA E NAME
steeet anoeess | §R8 CYPRESS CROSSING TRL STREET ADDRESS
CIry-ST-2IP SAINT AUGUSTINE, FL. 32095 Ciry-51-21P
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2ZIP Ciy-51-ZiP
TILE [ petete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate TILE (O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-Z2IP
TILE [ Delete 1HLE { Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-21P CIY-S7-ZiP
TMLE O peete TITLE [ change [T Aodilion
NAME NAME
STREET ADDAESS SIHEET ADDRESS
CIty-51-21P CITY-51-2P

12. | haraby cartify that the information supplied with this Iiling does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made undser oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.
(5o4)

SIGNATURE: __ sDara_ & et o1 08-0F ga.w:‘lzT

EIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




