2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000072326

1. Entity Name
ENRIQUE SAGUIL, M.D., P.A.

Principal Place ol Business

450 N WYMORE RD
WINTER PARK, FL 32789

Mailing Address

450 N WYMORE RD
WINTER PARK, FL 327689

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90057 024 ***150.00

A0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addres: .
oy oagis Ccest £odd 3] }?LVKSLQQ CW{’
Suite, Apt. #, elc. Suile, Apt. #, elc. T 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Oclandeo FL s, TL 75-3192623 Not Applicablo
Zip Country P ! . . $8.75 additional
:S Z.é?z a Oca f\c\ e Eﬂ o |) 3 2 gﬁpﬂﬁ@ 5. Certificate ol Status Desired O Fee Required e

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WE&P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

v (it s Humemorel, 7L

Streat Addrass
253

P.C. Box Number ig Not Acceplabl% A
r b\,ﬂjﬁl \V hal Il

falol$ ]

Suts

Jbs

Khnwds Spnigs, Fr FL [ 8%% 01

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accopt

the obligationg of register ent.
M/ Hf'J\é’L/
SIGNATURE _ f

e

Sonf-nre:typocor prnted name of regestered aoBnt and S it apphcatio

Qe Hummond N thrgdond | Caves Pamyrond P "H i/;m'?—

(NOTE Agent

racured

h—

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8} [ Delete TILE ) - [ZChange [ Addition
NAME SAGUIL, ENRIGUE M.D. NANE SAGwre, EMRIQue ™4,

STREET ADDRESS | 450 N WYMORE RD smtaooess | 1004 Oal Cres & R cad

civ-s1-2p | WINTER PARK, FILL 32789 CrY-s1-21P Orlando, FL 32829

HmE [ petete 1T [ change [ Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-21P Ciry-S1-2P

TITLE [ Detete IILE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

HTLE [ pejese L (O Crange [ Aodition
NAME NAME

STREET ADDRESS STREE { ADDRESS

CITY-S1-21P CITY-ST-2(P

TILE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P cny-s1-2P

TILE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Fonida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o execute this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

11107

of the corporation aor the receiver or trustee emp
changed. or on an attachment with an HM

SIGNATURE:

all other like empowered.

("

(6?6)31% 0357

SIGHATURE AND TYPED OR P#rm NAME OF SHGNING OFFICER OR DIRECTOR

Daytrne Phone #




