2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P93000024360

1. Entity Name
DAVID L. SALL, M.D., P.A.

Principal Place of Business Mailing Address
1357 PALM AVENLE 1357 PALM AVENUE
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207

T MINC A R

03072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN AemreaTr

59-2316837 Not Applicable

$8.75 Additional
Fee Required

. Certificate of Status Desired a

5. Name and Address of Current Registered Agent

1s§\5|-7L b?\mﬁ\l?ENUE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of regisiarad agen! and Uiie  apphcable. (NOTE: Registered AQent signatuce reguined when reinelating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SALL, DAVID L MD

STREET ADDAESS | 2846 BERNICE CT
CITY-ST-2IP JACKSONVILLE, FL. 32257

TNE

HAME DOSEE TR0
S AR 03/26/07-80031-008 150,00
CITY-ST-2P

TIRRE
NAME

ot DO NOT WRITE

- IN THIS SPACE

HAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

RAME

STREEY ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

-

12. | hareby certify that tha |n10rfﬁl?¢n supplied with this fi¥ng e
indicated on this report osupplemental rapon SYrue find'a

ntt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and t p1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thedaceiver or lrugie i og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghmaent with ap‘addregs, wi
Al | Sall qod
SIGNATURE: \_// /”l i ~ 3lrfpy 290 3373

YREAND TYPED ( [ NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dmytme Prone &

Secretary of State




