2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062384 Feb 06, 2008 08:00 AT
1. Eniily Nams ' S
ecretary of State

ANDREW H. SAUER, M.D., P.A. ry
Principal Place of Businass Mailing Address
2833 EVERCHARM PL. 2839 EVERCHARM PL.
e e H"Hll’ "I ’Im I”” “m II”[ mN II”I IWI ”"l mlr m” W"“H"‘
2. Prneipal Place of Businges - Mo P.C. Box # 3. Mailing Adgrags

Sule. Apl. #. exc. Sute. At #, e, 15t MOORE CR2E034 (10/07)

Crty & State City & State 4. FEi Numiber Appiied For

59-3332529 Not Apglicable
2 Caunizy “e Country 5. Certdicate of Status Desirad 3 §i‘ggqlﬁ?:;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SAUER, ANDREW H

2839 EVERCHARM PL. Street Address {P.C. Box Number s Not Acceptable)

JACKSONVILLE FL 32257

City FL Zin Code

8. The above named entity Submits this siatement for the purpese of changing its registered office or registered agen, or cotn, I 1he State of Flonca. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Santene, tyed o Srred te J ey ieres agertand ts | arpicasie, INDTE RegIsiraec AZDMl & QRALIE feuUeas widn “Iri G- DATE

FlLE NOWI!!FEE' IS$1 50'00 9. Election Camasign Finarcing $5.00 May Be

. After May1,2008Fee Wl" Be'$550.00 - - ¥ Trus: Fung Comobuton. [1] Added to Fees
;, Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTCORS IN 11
A D 1 Datete TTLE O Changz (] Addtion
NAME SAUER, ANDREW NAME
SIREET ADDRESS | 2839 EVERCHARM PL. ETREE” ADORESS OO R547 -
ony-s1-zr | JACKSONVILLE FL 32257 CITy-57-2P A 14..08-20055-001 150, 00
me O Deete TITLE O Crange [ Adaition
NARE HAHE
STREFT ADDRESS STREE? ABGRESS
CITY-ST- 1P CITY-37-21p
Mt [ Decee 1EILE [ Change  [] Addition
HAKE HAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-28 LATY-ST- 2P ‘
(AiNs O peiete TILE [ Crange  [J Addivon
HAME HAtE
STREFT ADDRESS SIREET ADDKESS
CITY-ST- 218 CITY-51- 7P
TITLE [ Deele TILE [ Crange ] Additioa
HANE AL
STREET ADDRCSS STREET ADORESS
iy -St-gie CITY-S1- 21
TINE [ peste ILE O Crangs [ Aadition
NAME NERE
STREET ADDRESS STAEET ADDRLSS
¢Iry-51- 219 CIrY-$1- 2P

12. I haraby certity that the information sunplisd with s filing does not gually for the exempuons contained in Section 118, Flerida Statutes. | furthar certly that the information
indicated on this report or supplemental rapan is true and accurate ana thal my signature shall bave the same legai effect as :f made under caih; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapier 607, Florida Siatutes; and thal my namve appears in Blogk 13 or Block 11
il changea, or on an attachment with an address, with ail other like empoweraed.

SIGNATURE: £7277 1= B Andib tH Sower 22/08 [904)260-0FF2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytos Prane m




