FILED

2007 FOR PROFIT CORPORATION ~ Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P93000026301 02-27-2007 90009 048 ***150.00
1. Entity Name
SARKIS ANAC, M. D P.A.
Principal Place of Business Mailing Addrass
2601 SW 37 AVE. 26017 SW 37 AVE.
SUITE #501 SUITE #501
MIAMI, FL 33133 US MIAMI, FL 33133 US
T B DR
3659 SO. MIAMI AVE. 3659 SO, MIAMI AVE,
SUMTR 45601 ‘ e TR %2001 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMIL FL. MIAMI, FL.. 65-0411802 Not Applicable
Zip 313133 Counury Zip 33133 Counry 5. Cartificate of Status Desired a ?i'gi:;f:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SARKIS, ANAC
2601 SW 37 AVE. #501 Streat Address (P.O, Box Numbar is Not Acceptabla)
MIAMI, FL. 33133
City FL Zip Code

8. The above named entiiy_éubmiis this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale ol Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
) Sigrawre, typod or u‘nled name of registered agent and title il appicanie. (NOTE. Regrs:ered Agent signature required when reinsieing) DATE
P o
FILE NOWII )FEE IS $150.00 9. Election Campaign Financing 35.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oekete e P [RCrange [ Addition
NAME SARKIS, ANAC MD NAME ANAC, SARKIS MD
STREET ADDRESS | 2601 SW AVE. #501 STREET ADDRESS 3659 SO. MIAMI AVE. #2001
CITY-$T-2P MIAMI, FL 33133 Ciry-51-op MIAMI FL, 33133
TITLE [ Delete TITLE {7] Change {7 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2F CITY-51-2P
TITLE O pelele TITLE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE () Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CIY-S1-2IF
IMLE T Deleta TILE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-SI-2IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elffect as it mads under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowared to executs this report as requlreo‘ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilhyll otharlke empowered.

SIGNATURE:X

Daytime Phone #




