g, T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998 S

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000002735 (7)

1. Corporation Nama

DISA GAGE SACKS, MD., P.A.

Principal Place of Business Mailing Address

1282 § US HWY ¢ 1262 § US HWY 1
SUITE ¢ SUE 4
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955

FILED
Feb 18 1998 8:00am
Secretary of State

DA

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated ar Qualifiad

01/07/1993
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
-m 2—5] 859-3156457 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P L ' §. Cerlificate of Stalus Desired O $8.75 addtional
22 ] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contripulion Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid the currgnt year tntangible
E] 25 m m Personal Property Tax due June 30. Yes [ No
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SACKS, DISA G 81| Neme
t
1282 6 US HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
ROCKLEDGE FL 32055 83

B4 City

85| Zip Code

FL

agent. 1 am lamiliar with, and accepl he obhigalions of, Seclion 607 0605, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

indicated on this annual roport or s |
officer or director of tha corporatigf or the Yeceiver or rustes ompowere,
Biock 12 or Block 13 if changad, fr an an ditachment wilh an address

rF-Y97 SSP L  BF. 7T _ =

Signature. typod o printed nan ol registered agent and tile | applicatln (NOTT Hegatorod Agent signane roquired when remstaing) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE [Z3 CToetete 11 TILE Ol change L Adiion | &
NAME SACKS, DISA G 2 NAE g
seerappress | 1282 § US HWY 1, SUITE 4 1.3 STREET ADDRESS &
STy -5T-2P ROCKLEDGE FL 32855 14 0ITY-5T-2P o
TITLE Ps [J oEETE 21 TILE [Jchange  [.] Addition |©
NAME BARDEN, ROBERT E 22 NAME
sreetapoess | 1282 8 US HWY 1, SUITE 4 23 STHEET ADDRESS
oTY-§T-2P ROCKLEDGE FL 32055 2 4CiTY-ST-7P
TILE LT niere T1LE [T Cuange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, GHY-ST-7ip
e [T oLt 417NLE [F change [ Addilion
NAME 4.2 NAME
STAEET ADDRESS J 4.3 STREET ADDRESS
CITY-5T-21P 44 5I1Y-51-2F
TLE [T DeLETE 5.5 TIILE [T change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-S1-ZiP 54 CITY-SI-7IP
nLE LI beLETE 61 7ILE [T Change — [J Additicn
HAME E.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P : 64 CITY-S1-7IP
14, 1 hergby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.02¢3){i), Florida Statules. | further certify that the information

ploMgntal annual reporl is frue and gecurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am an
te exocute 1his reporl as required by Chapter 807, Florida Siatutes; and thal my name appears in

21 adaf



