2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P25000062384

1. Enlity Namo
ANDREW H. SAUER, M.D., P.A.

FILED
Jan 22,2007 08:00 AM
Secretary of State ‘

Principal Place of Business Maiting Addross
2839 EVERCHARM PL. 2839 EVERCHARM PL.
R R Hll“m “l ‘lm ”m ||”’||W Ilm lIHl IWI r(l" mIHIM W"r ” m’
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suilo, Apt. #, olc. Suile, Apl. #, ote. 15t MOORE CR2E034 {10/06)
Cily & Slal Cily & St . F Appiiad For
ily o ily alo 4, FE| Numbaor 59_3332529 pp A
Not Applicablo
Zie Country Zn Country 5. Cortilicate of Stalus Dosired [l $8.75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
SAUER, ANDREW H
2839 EVERCHARM PL. Street Address (P O. Box Numbor 1s Not Accaplable)
JACKSONVILLE FL 32257
Cily FL | Zip Code
8. Tho above named enlity submils this statemaonl for the purpose of changing ils rogistered office or regislored agent, or bolh, in the Siate of Florida. 1 am familiar with, and accept

tho obhgations of rogisicrod agent.

SIGNATURE

Signaiure, typed of proted name ol tegisiered agant and hile ¢ appheable (NCTE: Regustered Agant signalute ratanad when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu D [ Defete ms [ change [ Addition
NAMI SAUEH, ANDREW NAMI . .
.
St v | 2839 EVERCHARM PL, R L
CITY S1-719 JACKSONVILLE FL 32257 CITY - S1- AP 01423/07-80004-014 150. ]
it [T Delete i [} Change [ Addition
NAMI NAME
_ STRET] ADDRESS STREL) ADDRLSS
CITY-SI-2i1 CITY-51-211
T [ pelete Tie {1 change (] Addilion
NAME NAME
STRFY ADDASS STRECT AP 88
CHY-51-21p CITy-81-21p
e O Delete u: O change [ Asdilion
NAM: NAMI"
SIREE | ADDE SS STREE T ADDN &5
Y- $1-21P CITY-S1-21P
T [ peleie 1E O change [ Additon
NAME NAME
STRIET ADDRESS SIRFLTADDRI S5
CIIYjSE-!H‘ CITY-SI-71P
T 1 Delele TILE Ol change [ Addition
NAM:. NAME
STRITY ADDRI S8 STREC] ANDRESS
CINY-$1-21p CITY-81- 4P

12. | horeby cerlify that 1ho information supplied with his filing doos net qualily for the exemptions contained in Section 119, Florida Statutes. | furthor certify thal the infarmation
indicated on this reporl or supplemental report is true and accurato and thal my signaluro shall hava the sama logal offocl as if mada under oath; that | am an cfficor or director

ol the corporalion or tho rocewvoer or lruslec ompowered to executo this reporl as requirod by Chaptor 607, Florida Statutes; and thal my name appears in Block {0 or Biock 11

if changed. or on an attachment wilh an addrass, with all other lika empowerod.

SIGNATURE: %/ %—— W}W
SIGNATURE AND TYPED OH PRINTED NA F SIGNING OFFICER OR DIRECTOR

| 18/ 07  [90%)260 0552

ate Daytima Pheas #



