2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024360 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
DAVID L. SALL, M.D., P.A.
Principal Place of Business e A Mailing Addrass
1357 PALM AVENUE : 1357 PALM AVENUE
EIJAS\CKSONVILLE FL 32207 ’ JACKSONVILLE FL 32207
e I 11100
Suita, Apt. #, etc. H M ) Suite, Apt. #, etc. —— - 1st MOORE CR2E034 (10/04)
City & State — “T City & State ' ] 4. FEI Number Applied For
R . . 59-2316837 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O g‘i‘gfqagsgiuna]
€. Name angd Address é)-f-(_:urr;l:nt Registersd Agent _'_ e 7. Nama and Address of New Ragistered Agent
Name
??é%’Pg\?_\hlﬂl ?Q\i\l-'ENUE Street Address (P.0. Box Number js Not Acceptable)
JACKSONVILLE FL 32207 -
City ) FL | 27 oo

8, The above named entity submits this statement for the pfurpo.se of chang'-ng-ils régistered office or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURG . . . } ] =

Signarure, tybed of prted name of ragistared agent and tile f applicable NOTE 'ﬁeglétérament signatute rmauited when reinslaing) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

10, S OFFICERS AND DIRECTORS . K. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE PD 3 Delete TLE [ thange ] Addition
NAME SALL, DAVID L MD NAME
STREET ADDRESS | 946 BERNICE CT $IREET ACDRESS
cv-$T-z | JACKSONVILLE FL 32257 o o Qomrstze ‘
TTLE O Delate TILE [ Change  [] Addition
NAME ' RAME
SYREET ADDRESS STREET ADURESS
CTY- §T-2Ip o ) “L CiTY-ST- 2P
TLE O Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31-2IP o i CHY-51-2IP
WiE [ Darste Wk [ Change [T Addition
e e LON0C0238203
A [w]
STREET ADDRESS STREEY ADDRESS T2 AR D 5 mon
e o I e 02/21/05-80014-023 150.00
WIE 3 Detete Rt . 7] Change T3 Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIY.3r-21F ] o CHy.s1- 1P
Tk T pelete Hit {1 change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP - ' CY-S1-7P J
12. | hateby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this roport or supplemertal report is frue and accud® and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

of the corperation or the recelveps this

changed, or on an attachmentA

SIGNATURE: /4

repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11if

qodf

Dalaf Uaylme Prong #



