FILED
Mar 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

- » of¢ e of¢
DOCUMENT # P95000060397 03-10-2005 90156 020 ***150.00
1. Entity Name
DR. SANT & ASSOCIATES O.D. P A
. Principal Place of Business Mailing Address
PO BOX 446 PO BOX 446
GOTHA, FL 34734 U5 GOTHA, FL 34734 US
| 4.
2. Principal Ptace of Business 3. Mailing Address [ ‘
Sufte, Apt. #, etc. Sute. Apt. #. ete. 03012005  Chg:P CR2E034 (10/03)
City & State City & State 4. T Number Applied For
59-3329245 Not Applicable
Zip Country Zip Country " . $8.75 Addtionat
5. Cerificate of Status Desired O Foo Required
6. Nama and Address of Current Registered Agent _. 7. Name and Address of New Hegistered Agemt - =
= = — = =
SANT, JASON
|.2374 COPPERHILL LOOP Streat Address {P.(3. Box Number is Not Accepiable)
OCOEE, FL 34761
City FL l Zip Codae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligatons of registered agent.
SIGNATURE
Synature, typed nr prindad neme of regeaterad sgent and tiie § applcabia. {NOTE: Regstered Agent signalune raquirad when renstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O peiere RE Ochage [ Addition
NAME SANT, JASON NAME
STREET ADORESS | 2374 COPPERHILL LOOP STREET ADDRESS-
CiTY-51-2P OCOEE, FL 34761 CRY-58-27P
TTLE 1 Deleee TRE {Jchage [ Addition
NAME RANSE
STAEET ADDRESS STREET ADORESS
Ciy-s1-Ip CHY-SI-7IP
T1LE {1 Detere TnE O change [ Addtion
NAME - NAME _ -
STREET ADDRESS STREET ADDRESS
CIY-ST-7i¢ GrY-51-21P
s O Delee Mt O change  [J Addulon
RAME AME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P caY-$7-ZP
TIME {7 Delee TRE Qchange [ Addition
“NAME  HAME
STREET ADDRESS STREET ADDAESS
Qiy-$1-7iF CTy-$3-ZiP
TME 3 st LE (O change [ Addition
RAME NANE
STRECT ADDRESS STREET ADDAESS
CiY-ST-29 CITY-ST-ZIP
12. | hereby cerify that the information supplied with thns filing does not qualify for the: exempnon stated in Section 119, 07#3)(1) Florida Statutes. | further certify that the information
indicated o this repert or supplemental report is trug.and anthgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver of frusiee empewered to extc s, required by Chapier 807, Horida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ageess, with.a T ke empoy :
SIGNATURE: 2b1os 407.924 . 1370
M3 DFRCER OR DIRECTOA Dt Otylrrss Phoyw: §




