FILED

Jan 28, 2005 8:00 am
2005 FOR R RUAL REPORT T ION Secretary of State

DOCUMENT # P92000015340 01-28-20035 90023 047 ***150.00

1. Entity Name

THOMAS J. SANDERS, M.D., P.A.

Principal Place of Businass ' Mailing Address (i U LERILIRAE ]
616 N PALMETTO STREET C/0 ROBERT.R” CYRUS .
LEESBURG, FL 34748 P.0.BOX¥91635 - .- «

LEESBYRG, &L 34749-635 US

e S A0S

st Mo Ptemerro SP.
Suite, Apt. #, elc, Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State ' “City & State T 4. FEI Nomber Appliod For
LEES BJuksg  FE 59-3155754 Mol Applicablo
Zip Country Zip Country - . $8.75 Additionat
~ ¢7¢ @ us 5. Certificate of Status Desired (W] Fes Required

.6, Name and Address of Current Registered Agant "'7. Name and Address of New Registered Agent ~

Name

CYRUS, ROBERT R

214-A N THIRD STREET Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL I Zip Code

8. The above named enlity submils this statement for the purposa of changing ils regisiered office or registered agent, or both. in the Siate of Flarida. | am lamiliar with, and accept
the enligations of registered agent.

SIGNATURE
Signatura, typed or printedt name of agent and litle ¢ (NOTE: Registerad AQen! SQRatss requesd wien feasatng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may B
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTQRS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ oelete THLE [ Change - [J Addition
NAME SANDERS, THOMAS J HAME
STREET ADDRESS | 618 N PALMETTOQ STREET STREET ADORESS
CITY-57-2IP LEESBURG, FL 34748 CifY-5T-2P
TLE PST [ petete TITLE [ Change [ Addition
NAME SANDERS, THOMAS J NAME
STREET ADDRESS | 618 N. PALMETTO STREET STREET ADORESS
GiTY-ST-2P LEESBURG, FL 34748 " CITY. ST-2P
MLE L1 petete TILE L [ Changs  [J Addition
NAME NAME i R — e =
STREET ADDRESS™ |~ * - - SeEridORESs
CITY-§T-2iP CITY-ST-2P
e O pelete TNE . [ change [ Adailion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-zip cny-si-ap .
Tme ] Delete Tme : : [ crange [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P R CIIY-SI-ZP
12. | hereby certify that the information supplied with this filin  coes not quglify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certily that the information

::{dmlcealfg ggf ;Elgr:%eol}?e Or‘3 supplememall;zport i tryg courate an I my signature shall have the same legal effect as if made under oath: that | am an officer or director

T rus: ampowgre i i . i i

changed o on an altach g as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NTE O{ SIGNING OFFICER OR DIRECTOR Dats Daylwne Fhone #




