2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM
DOCUMENT # P97000000951 I Secretary of State

1. Entity Name
SUNTREE MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

6420 3RD STREETY 6420 3RD STREET
STE104 STE 104

ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955

LTTHIT

02152008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AT

59-3424634 Not Applicable

O $8.75 Additional

8. Certificate of Status Deslred Fee Required

6. Name and Address of Current Reglstered Agont

KANCILIA, JOHN R ESQ. ‘ DO NOT WRITE

1800 WEST HIBISCUS BLVD

MELBOURNE, FL 32902 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered ageni nnd iite if applicetie, {NQTE; Rlegisterad Agent signatura required when ralnsteting) DATE
\ 9. Election Campaign Financing $5.00 MayBe e
Afto ra.syrg'?uzv‘l’lcl' BFEelé '3 ‘?l1 Eg 50350-00 Trust Fund Contribution. [}  AddedtoFees o E’;{Ljﬁggéﬁﬂgﬁn 17 1E0 00
10. OFFICERS AND DIRECTORS I
TMLE PST
NAME SALADING, CARL M.D.

STREET ADDRESS | 7085 S. TROPICAL TRAIL
CorY-§1- 2P MERRITT ISLAND, FL 32952

TME
NAME

STREET ADDRESS
CITY-ST-2P .

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TmEe
NAME
STREET ABDRESS
CiTY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed.umanauaclmall otherlikee&nipowered . J‘)OL ﬂ D ( N o { VV\.D ‘ﬂ//_d__ 0}’
SIGNATURE: : (z¢] 2 7-92

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




