2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P92000015340

1. Entity Name

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

Secretary of State

Principal Place of Business

616 N PALMETTO STREET
LEESBURG, FL 34748

Mailing Address

616 N. PALMETO 3T,

LEESBURG, FL. 34748  US
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01082007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
. 59-31565754 Not Applicable
;! E X’. 8, Certificate of Status Desired [ $8.75 additional

Fee Required

’ 6. Name and Addrass of Current Registerad Agent

214-A N THIRD STREET
LEESBURG, FL 34748
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8. The ahove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registersd agent.

SIGNATURE

Signatura fyped or prnted niime of

agent and bis it

(NOTE Regiiaran Agent signature required when remstabng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contributien.

9. Election Carnpaign Financing

$5.00 May Be
Added to Faees

) OFFICERS AND DIRECTORS [ e R T M IS

e D RS R A AT S

NAME SANDERS, THOMAS J v . e

STREE? ADORESS | 616 N PALMETTO STREET ! Do . oot

CIT-S1-21P LEESBURG, FL 34748 o o e
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NAME SANDERS, THOMAS J s e

STREET ADDRESS | 616 N. PALMETTO STREET _ P ST e
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Ciy-s1-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADORESS

CIry-ST-21P "

TITLE

SIAEET ADDAESS
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12. | hereby certify that the information suppliad with this ﬁliné; does not qualify for ihe exemptions contained n Chapter 119, Florida Stawnaes. 1 further certity that e information
h I . aceurale and that my signature shall have the sama legal effect as if mads under oath: that | am an officer or director
of tha corporation or the receivar or rustee empowerad 1o exscule this repert as raquired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Black 11 if

indiicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND YYPED OR PRINTED NANME OF $IGNING OFFICER OR DIRECTOR

Dayime Phore 4




