FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiCNUMENT # P93000002735 04-09-2007 90092 025 ***150.00
. Entity Name
DISA GAGE SACKS, M.D., P.A.
Principal Place of Business Maifing Address ) ) .
1282 5 US HWY 1 1282 5 US HWY 1 ' T
SUITE 4 SUITE 4 , R
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e oS T A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3156457 Not Applicable
Zp Country Zp Country 8. Certificate of Status Dasired O ?g'gia:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SACKS, DISA G
1282 S US HWY 1 Street Address (P.O. Box Number is Not Acceptable)}
SUITE 4
ROCKLEDGE, FL 32855
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnature, typed or prinleg name of registered agenl and tile il applicable. {NOTE: Registerad Agen! Sighatufe requiled when renstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PS 3 Delete TITLE O Change [ Addition
NAME SACKS, DISA G NAME
STREET ADDRESS | 1282 S US HWY 1, SUITE 4 STREET ADDRESS
CITY-S1-219 ROCKLEDGE, FL. 32955 CITY-51-20P
ME Ps O Delete TiLE O change [ Addition
HAME BARDEN, ROBERT E NAME
STREET ADDRESS | 1282 S US HWY 1, SUITE 4 STREET ADDRESS
CIY-S1-2P ROCKLEDGE, FL 32955 CIy-57-71P
TITLE 3 petete TITLE [0 Change [ Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-8T-209 CITY-ST-71P
TILE O oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$5-2P CITY-ST-21P
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, withyall other like empowered.

SIGNATURE:

MMRE AND TYPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




