2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000062384 . Feb 01, 2005 08:00 AM
1. Entty Name - , Secretary of State
ANDREW H. SAUER, M.D,, P.A.
Principal Place of Buslnass ,: I " Mailing Address R
2838 EVERCHARM PL. 2839 EVERCHARM PL.
JACKSONVILLE FL 32257 ) . JACKSONVILLE FL 32257
sreasirrsr— e[| [[I{}/ QAN
Suite, Apt #, ets. T B Suite, Apt, #, eic, 1st IMOOF{E CR2E034 {10/04)
City & State _ - Cily & State 4, FE1Number Applied For
7 59-3332529 Not Applicable
Zo Country <o Country 5. Certificate of Status Desired [} fg'gesq“zgg;ﬁ"”a'
6. _Name and Addrass of Current Registered Agent u‘# 7. Name and Address of New Registerad Agent
o Name
gg;%EEVEE}gHRE%VMHPL Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered_agent, . .

SIGNATURE — R _ ) -
Signalute, kpad of privted name of 1agistered agent and hife f applicatia (NCTE Rugisforsd Agent signatura racuined whan wewstaing) DRTE
FILE Nowt! FEE I‘?‘ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D C1 Delete niE O change [ Addiicn
NAME SAUER, ANDREW RANE HON002N9525
STREET ADDRESS | 2839 EVERCHARM PL. . STREET ADDRESS 02 /0205-80042-007 150,00
GiTY ST-2IP JACKSONVILLE FL 32257 - CIY-ST- 7P
TIILE O Delete TI7LE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-.21p Y- 51 4P ,
TITLE  DOoeee e O change [ Addition
NAME HAME
SIRELT ADDRESS SIREET ACDRESS
CITY-ST-2IP Ciy-S1- fip
e 1 Delete IR KT [ Change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADORESS
Cify-51-2p IY-$7-7P
L Cloeiete R wie Clchange [ Adeition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P v 513w
THILE [ belete T (O Ghange ] Addition
BAML NAMF
STREET ADDRESS STREET ADDRESS
oY Si.zp CITY ST 2P

12. | hareby certfy that the infarmation supplied with this filing dees not qualify far the exemption stated in Saction 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated o this repart ar supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that mYy hame appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn address, with all other like g

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTDFI Date d Davime Phone 4




