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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032196

1. Entity Name

STACEY SANDERS D.P.M., P.A.

Principal Blace of Business

Mailing Address .
1770 NE'MAM)ZARDENS OR
NORTH M ACH FL 33179
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6. Naime and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o,

SANDERS, STACEY DPM
1770 NE MIAMI GARDENS DR ;
NORTH MIAMI BEACH FL 33179
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FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State
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9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10. + OFFICERS AND DIRECTORS - | KR ADDITIONS/CHANGES TO QOFFICERS AND DIBECTOHS INT1
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