FILED
2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am

ANNUAL REPOR Secretary of State
DOCUMENT # P99000095262 : 08-04-2006 90016 017 ***550.00

1. Entity Name
SARAH WILLARD, M.D., P.A,

Principal Place of Business Mailing Address 5 “ u LlGus
31 W. COLUMBIA STREET P.0. BOX 568906
SUITE 2 ORLANDO, FL 32856-8906

ORLANDO, FL 32806

e s O AR

1802 Bellevue Ave. |

Siu(;el Apl. #. eic. Suite, Apt. &, #ic. 08012006  Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For
Orlando, F1l ‘ 59-3605564 Not Applicable
33"806 C?Jugtg Zip Cauntry 5. Centilicate o Status Dasired m| Ei':esq l':i‘fe‘:jm""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILLARD, SARAH MD ‘
31 W. COLUMBIA STREET S Strest Address (P.O. Box Number is Not Acceaptable)
SUITE 2 nre
ORLANDO, FL 32806 )
. : City FL Zip Code

8. The above namad enlily submits this statement fog the purpose of &

the abligations of regis::fsd,ag?l.
SIGNATURE

ging its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-1-0(

Signature, [yf-;ed o printed name of registered agant and tils if aupi:caha | {NOTE: Regislered Agent Signature required when remsiating) DATE
FILE NOWI!ll FEE IS $550.00 8. Election Campaign Financing $5.00 Moy Be
. Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
o B |
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e G ) ,5—' O velete ME O crange ] Addition
RAME L WILLARD, SARAH M.D. - - NAME
stheer aooeess | 31 W. COLUMBIA ST, STE 2 STREET ADDRESS
CHTY -ST-2P ORLANDOQ, FL 32808 CITY -51- a7
THLE O petete TLE (JcCrenge [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | CITY -§T-2IP
TIE O petere TMLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T-2F
THLE 1 petete TILE DO change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ! CITY-S1-7P
THLE O petete THLE O change [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does r{ot qgualify for the exermpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggra{e and ihat rny sign, shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustae empowered 10 executd this report as r d by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like gmpowered.
/
Bl0b 014224837
e L]

SIGNATURE: S i .

SIGNATURE AND TYPED CR PRINTED NAME OF stelumc OFFICER OR DIRECTOR Data Daytime Phona ¥

b




