2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # P95000082024 Secretary of State
1. Enlity Name 02-13-2007 90045 037 ***150.00
MARY A. SANDERS, D.M.D., P.A.
Principal Place of Busincss Mailing Address Uava~ -
2677 S TAMIAMI TRAIL 2677 S TAMIAMI TRAIL e
LAl #1
SARASOTA FL 34239 SARASOTA FL 34233
us us
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suile. Apl. #, olc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10/08)
City & Slale City & Stale 4. FE| Number 65-0605394 | Applied For
[ Nol Applicable
Zip Country e Couniry 5. Cerlilicale of Slatus Desired In $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namc
SANDERS, MARY A
2677 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
#1
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this stalement lor he purpose of changing its regisicred office or rogistored agent, or both. in the State of Fiorida. | am familiar wilh, and accept
the cbligalions of registered agent.

v

SIGNATURE

Signature, lyped o panted name of reqislerea agent andg tile  appheatiy (MNOTE FAegsiurea Agant signntute igured when aimslatigy ATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it > ] Detele 1 P C PU'CA {Gmr\ O change [ addition
N SANDERS, MARY A NAHI

sirar anoress | 1705 VAMO DR SIREL| ADDRLSS

iy st-zp | SARASOTAFL CITY $1 1P

1 M [ poleta 11 I change ] Addition
ML HANCOCK, DARLA N

SINETADDRCSs | 1705 VAMB DRIVE STRIL | ADDRI S8

ey S1-7IP SARASOTA FL CIY 81 2P

Ty o T petele 1Lt O Cliaimgg 1 Ao
NAME NAME

SIHET ADDRESS SIRITT ADDRESS

LY S1-79 iy $1 2P

1t O oelete ni [ cChange [ Addition
NAMI NAME

ST LT ADDRESS SIRFI | ADDRFSS

CHY-51-41IP iy st 2P

1 [ oelele e O change [ Addition
NAML AN

SN ET ADDRESS SIHIET ADDRESS

CIY-ST-21P GV SE- 2P

i 7 Delere nr [Jchange ] Addilion
NAML NAM

SIFELY ADDRESS STRLLI ADDRISS

city st /p Y-S0 AP

lify for the exemptions conlained in Seclion 119, Florida Stalules. | turther certify that the information
lhat my signalure shalt have the same legal effect as if made undar oath; thal | am an officer or direclor
his reporl as required by Chapter 607. Florida Slalutes: and thal my name appears in Block 10 or Block 11
Ike empowered.

12. | hereby corlily that the infermalion supplied wilh this iling does not
indicated on this reporl or supplemental report is true and accura
of the corporalion or Ihe receiver or trustee empowered (o &

if changed, or on an attachmenl wijh an ad
SIGNATURE: //

slnyﬁungxﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- SOF U1-Fpp(s 0t o

. Cata Daylime Phene 4




