2004 FOR PROFIT CORPORATION FILED

» - __ ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P93000002735 FXE Secretary of State

1. Entity Nama
DISA GAGE SACKS, M.D., P.A.

Principal Place of Business Mailing Address

1282 5 US HWY 1 1282 S US HWY 1

SUITE 4 SUITE 4 .

ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955 .

s 1 T

04232004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE TP RepTedFa

59-3156457 Mot Applicable
. : $8.75 Awditional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

$282.S US by DO NOT WRITE

1282 5 US HWY 1

ROGKLEDGE, FL 32055 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent. . . -

SIGNATURE - -
Signature, typed or prnted nama of regisiered agent and litle T applicable {NQTE. Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. O Added Lo Fees
10. OFFICERS AND DIRECTORS I
TTEE PS
NAME SACKS, DISAG

STREET ADDRESS | 1282 5 US HVWY 1, SUITE 4
crry-57-2IP ROCKLEDGE, FLL 32955

e PS - LOn0Do1 5078

NAME BARDEN, ROBERT E 4 28/04--30044-019 150,00
STAEET ADDRESS | 1282 S US HWY 1, SUITE 4 -

GITY-ST- ZIP ROCKLEDGE, FL 32955

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informglin supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this repart or sugiplerhental report is rue and agourate and that my signature shall have the same legal effect as it made ungier path: that | am an officer or director
?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

r ke emp &,

' 420,04

-
s:suMWEmzn OF PRIFED NAME OF SIGNING CFFICER OR DIRECTGR Dale Dayime Phone #

of the corporation or the recelyer of trustee empowerad Lo
changed, or on an attachmeany with pr address, with all ¢

SIGNATURE:




