2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P98000087380

1. Entity Name .

ALLIéD SURGICAL ASSISTANT PROFESSIONALS
(A SAP)PA

Secretary of State

03-16-2005 90045 024 ***150.00

Principal Place of Business Mailing Address

#5 SUNNYROAD- - —
ORMOND BEACH, FL 32174

#3 SUNNY ROAD - -
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10403)
City & State City & State 4, FE! Number Applied For
59-3543748 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Addmu of Current Reglstered Agent 7. Name and Address of New Reglatored Agent
. Name

GAIL STILLINGS BURCH 4;
12 N PAVENSFIELD LN . 7~

ORMOND BEACH, FL 32i7'4

..d

i ""._

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printed name of

d egent and tte it

{NGTE: Registered Agani signature requirsd when reinetating)

' 7"FILE NOWH FEE IS $150.00
Afior May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

me PD : [ beiete TME Nthange [ Additon
NAME BURGH, GAIL AN LM t VAML ff 1 ”“D

STREET ADDFESS | 12 N RAVENS FIELD LANE smraes | @y 20 H, wot E“ﬂf

oTv-S-ZP | ORMOND BEACH, FL 32174 CITY-ST-2P

TME VPD [ pelets T {OChange  [C] Addition
HANEE BARBER, BONNIE NAME

STREET ADDRESS | 5 SUNNY RD STHEET ADDRESS

cry-8T-2¢ | ORMOND BEACH, FL 32174 GATY-ST- 2P

TE O Delete me Ochage  SdAddition
‘e __ e }mbal(

STREET ADDRESS STREET ADDRESS ”r Mo - - e
CITY -5T-2P orv-s-2 | pRamead i A-t.lq , fl/ 37,[7!{

TmE [ Detate TME O ctange T Asdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P C{TY-ST-7p

TLE O betete e Octnge [ Acditlon
NAME NAME

STREET ADORESS STREET ADOFESS

CTY-5T-2P cy- 1.2

TME 3 Detete e Clctnge [ Additon
NAME NAME .

STREET ADORESS STREET ADDRESS

oY $1- 2P Y- 57-P

12. | hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Stafutes. | further certify that the mfomtauon
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal
owsred lo execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or true
changed, or on an attachmept%

ith all other

SIGNATURE:

ect as if made under oath; that | am an officer or director




