FILED 2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ¢
DOCUMENT #  P93000002735 i ecretar y of State »
1. Entity Name 04-22-2003 90052 001 ***150.00
DISA GAGE SACKS, M.D.,, PA.
Principal Place of Business Mailing Address | -
1282 5 US HWY 1 1282 § US HWY 1
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt, #, etg. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3156457 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~ Name = = =
SACKS, DISA G Street Address (P.O. Box Number is Nat Acceptable)
1282 S US HWY 1
SURTE 4
ROCKLEDGE FL 32955 City FL | ZnCode
8. The above named entity subrmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol'r"egistered agent and title if applicable, (NOTE: Registered Agerit signatre required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check;i Payable to Flotida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE ‘PS O Delste e O change [ Acdtion } &
NANE N SACKS, DISA G NAME e
sreer anoress | 1282 S US HWY 1, SUITE 4 STREET ADDRESS Y
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-5T-2IP o
o
TITLE PS O pelete TITLE [T change [ Addition 8
NAME BARDEN, ROBERT E NAME
stReer aopRess | 1282 S US HWY 1, SUITE 4 STREET ADDRESS
arv-stze | ROCKLEDGE FL 32955 . orvseae
THTLE - e -- [Foelete- - - J~TME meer] - 0 ey e T - [0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP

12. | heraby certify that the information supplied with this fifing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr & trustee empowered to gikEcule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with al} ctiyerflike empowergd.

RED l/// A3 341432 Yhoo

slﬁuhthe’ylo TYPED OR an'r;’n NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

SIGNATURE:




