FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P93000002735 - Secretary of State

1. Entity Name -

DISA GAGE SACKS, M.D,,P.A. -

Principal Place of Business —: _ Mailing Address
1282 S US HWY 1 1282 SUS HWY 1
SUITE 4 . - SUITE 4
ROCKLEDGE, 1 32955 ) ROCKLEDGE, F1. 32955
- MO
p v

04152005  No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ArteaFa
59-31 56457’ Not Applicable

£8.75 additional
Feg Required

5, Certificale of Status Desired O

8. Mame aﬁcﬁ-\dﬂreas of Current Registered Agent i T T e T E

SACKS, DISA G - _ e _;.fi#bb;N_Q[WR|TE

1282 3 US HWY 1 -

ROGKLEDGE, FL 32085 o - "~ "IN THIS SPACE

8. The abova namad entity SUbmits this statement for the purpose of changfiy its registored offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE S . . '
Sigratura, typed FETmas nam of fagisietst agent and e ¥ apphicable NGTE: Fagisterad Agent signature reguitad when refnstatingy : DATE
T . Election Campaign Financing ’ $5.00 May Ba '

AfterF %Eyﬂ‘?%g 5FEQE° '?ﬁfl":g 35? 50.00 Trust Fund Contribution 00 Addedio Faas
10, CFFICERS AND DIRECTORS 1 - i}
L Ps R ol T ee el L L ‘
NAKE SACKS, DISA G -
STREET ADDRESS | 1282 S US_HWY 1, SUITE 4 :
ey -sT-3F | ROCKLEDGE, FL 32855 ) e
e PS i ' ' R . e
" BARDEN, ROBERT E T — _HRROOE e
STRLIT ADIRESS | 1282 S US HWY 1, SUITE 4 — ,' O 2087 -l - U2 1aL
CN-STIP | ROCKLEDGE, FL 32055 : -
Tt - i - e e T R —
NAKL -

ot DO NOT WRITE

o T = =] " . _IN THIS SPACE

RANE
STREET ADORESS
Cmy-sT.2Ip

TILE
RAML
STALET ADDRESS
LTy 57-2P -

ITLE - P, - o - — TETTTIL e — i

NAME
STRELT ADDRESS
Ciry-sT-21p

12, [ hareby certi lthaﬁﬁe information supplied wil_ﬁ this filing does not qu—%ilify for the examption stated in Section 119.07;3]((), Florida $tattes, | further cetify that the information
indicatad on this repart or st ental report is true and acc Late and that my signature shall have the same fegal effect as if made under oath, that ! any an cficer or diractor

of the corparation or the reck ;. br trustee empowerad to exghute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an aitachm th an address, with all othe 'ﬁ 2 gmpowared

Caylime Prane »

SIGNATURE: __ A7 4 _ MJM 3. [32 -fgo




