FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071557 05-04-2005 90158 037 ***150.00

1. Entity Name

BOZENA B. SABALA, DO, PA

Principal Place of Business Mailing Address

13787 BELCHERRD S 13787 BELCHERRD S
STE 110 STE 110

LARGO, FL 33771 IS LARGO, FL 33771 S

s o3 MR

AN SEUILLE Ald 177 Seu

Suite, Apt. #, etc. Suite, Apt. #, elc.

303 3 63 01152005  Chg-P CR2E034 (10/03)

ny & Stale cny & State 4. FEi Number . Applied For
AAWATER L LEAAwATEA, FL | 20-/0T2050
Countr - Countr _ iti .
33 uniry 7 y 5. Certificate of Status Desired ] $8.75 Aditional
qw ”(,f, 33 q "l I [ Fee Required
6. Name and Address of Current Registored-Agent i 7. Name and Address of New | ed Agent
P - Name
SABALA, BOZENA B - b
13787 BELCHER RD S ;‘ - e Stres| Ag?ses P.0. i Number i |5L iAcce ble) b
STE 110 2 3 "
LARGO, FL 33771 e, o o 3
B o g R | %4
g CLEAR wA TE FL (Y
8. The above named enti brmits this statement for emrpose of chaniging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agent, N
‘l
Suf’:wn. %m printed name ol registared agent and}é!esf apéliab’u :_.J (NCTE: Regsterect Ageni signature requited when reinstating) DATE
\__/ = B !
L. . " -
FILE NOWIl! FEE IS $150.00 ElectioggCampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. Trustﬁ?nd Contripution. OJ Added to Fees
10. OFFICERS ANDBHRECTORS _ J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Belete TIE [ Change [ Addition
HAME SABALA, BOZENA B HAME
STREET AIDRESS | 13787 BELCHER RD S, STE 110 smeerooress | A S€vy WL AL A <
orY-sT-ZF | LARGO, FL 33771 eITY-ST- 2P CLEAR twATE R FL .3 3 7@‘[ s
TLE 3 Delete NRE [CJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciry-S1-21p . CITY-ST-7iP
TITLE [ Delete TITLE {J Change [} Additien
- —— | — G e e e o RAME = T - - — - _ ——
STREET ADDRESS STREEF ADORESS
CITY-S7-21IP CITY-ST-2iP
TILE O pelete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 3 Delete YIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-st-ZiP CITY-51-2Ip
Tme O Detete TIME OJ'change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
12. | hereby certily thal the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurate and thal my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the ¢orparation or receiver or ipnstee empowered Lo execyle this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or o it#&n address, with all other y red.
SIGNATU
5! NAKHE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Baytima Phona #

NZAN!



