2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2008 08:00 AM

DOCUMENT # P98000037775

1. Entity Name
SAXON FAMILY PRACTICE, P.A.

Secretary of State

Mailing Address

932 SAXON BOULEVARD
ORANGE CITY, FL. 32763

Principal Place of Business

932 SAXON BOULEVARD
ORANGE CITY, FL 32763
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01292008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3505773 Not Applicable

I'.ﬁ/ $8.75 Additional

5. Cortificete of Status Desired
Fee Reqmred

6 Namo and Addmu of Current Rogl:tomd Anent

BLANK, NEAL S DO
932 SAXON BOULEVARD
ORANGE CITY, FL 32763
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8. The above named anlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of ragistered agant.

SIGNATURE

Signaturs, typed o printed name of lugisl-r.ad agent and btia d eppacable.

(NOTE- Aegistered Ageni signaiire required when rensiating)

s

9. Election Campaign Finencing

ara ILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 ‘M‘ay Be

Added to Fees

10. OFFICERS AND DIRECTORS |

DR

BLANK, NEAL S DO

2611 WHITE MAGNOLIA WAY
SANFORD, FL. 32771

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
GITY-§T-2IP
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that the information supplied with this filin

12. 1 hereby cerlit
s report or supplemental report is trus an

indicated on

b é’

changed, o on an attachm

SIGNATURE:

Qw‘; ddrasa, with all other like empowerad.

"dees not qualify for the exempuons contained in Chapler 119, Florida Stalules | lurther cenaiy that the information
accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

24 /68 I 775 1066

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




