— FILED
2006 FOR PROFIT CORPORATION Mar 23,2006 08:00 AM

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000051738 ry

1. Entity Name .
GREGORY F. SARICM.D.P.A.

Principal Place ot Buslness _ Mailing Address
818 W. OAR ST, 717 EAST OAK STREET
KISSIMMEE, FL 34741-6625 US KISSIMMLE, FL 34744 U8

— AR A

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o G

59-3580230 {Nat Applicable
- cens : $8.75 Avdinona
5. Cenificate of Siatus Desired ! Fes RoquIed

8. Nama and Address of Current Reglstered Agent

i 8 Tne above named entity sulimits this statement tar the purpess of changing its registered oflica of regislered agent, or batk, n the Hate of Florica, |am familiar with, end agcent

Bra v oarer o F DO NOT WRITE
KISSIMMEE, FL 34741-6625 ) ,N TH’S SPACE

the chligations of registered agent.

-

Gty - S-2% KISSIMMEE, FL 34741

——

o DO NOT WRITE

SIGNATURE
Signaturs. typed or prcisd neme of epiSIErET ager® #0d ila f apphoable (MOTE. Ragistered Agant SIQnature /eduirsd whsn Tersiatmgl DATE
FILE NOWNI FEE IS $150.00 8. Etection Campaign Financing $5.00 way s e
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. |, [  Addedto Fees OG0 TSI
3. GFFICERS AND DIFECTORS T —B4L5A05- 0800551 1St
T PSD
NAME SARIC, GREGORY F

STREEF2DDRLSS | 818 W QAK BT

TIMLE

NAME

SIREET ADDRESS
Gy -ST-2f

TITLE
NAME

- IN THIS SPACE

NANE
STREET ADQRESS
Cily-§1-4i

WLE

NAME

SINEET ADDRLSS
Ciy-sT-oe

NAME
STREET ADDRESS
CI5Y -53-I9 \

TnE

—_— . N |

12. | narsby canily 1hat Ine information supplied with this Ring doed nolygualily Tor 1he exermnpiicns contained in Chapter 119, Florida Staktes. | further carbily that the information
inolcated on this report ar supplementat report is true and accurgle dnd that my signature shall have tha same legal sflect as ¥ made under cath; that | am an officer o diractar
of the carparatian ar the ceceivar or lrusleg ermpowered (O exsecula thi repog as raquired by Chapter 607, Florida Siatuies; and fhat my name appears in Black t0 or Block 111

chaaged, or on an attachment with an address, with all ather fike §mp i 5
e

SIGNATURE: _________ . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIOER OR DIRECTOR Dats Qayuce Peoe 7




