FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095262 07-30-2007 90064 012 ***150.00

1. Entity Name

SARAH WILLARD, M.D., P.A.

Principal Place of Business Mailing Address
1802 BELLEVUE AVE P.0. BOX 568906 60053839
SUTE 101 ORLANDO, FL. 32856-8906

ORLANDO, FL 32806

2. Principal Place of Business - No P.O. Box # 3. Matling Address “"II“HII m’l m“ II“I "m "m "m ||II| |’||I"I|| I"l"’l‘"lmm
its, . ¥, etc, Suite, Apt. #, etc.
Suite. Apt. ¥, etc uits. Ap! ¢ 07252007 Chg-P CR2ED¥ (12/06)
City & State City & State 4. FEI Number Appied For
59-360 5564 Not Apglicable
Zi . Count Zi Count .
1P ountry P oumry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name

WILLARD, SARAH MD WILLARD, SARAH MD

31 W. COLUMBIA STREET Stroet Aoq gt s B PR NoVECPeR% 101

SUITE 2
ORLANDO, FL 32808

Y ORLANDO FL | %35t

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept

the obligations of registared agent -~

signaTuas_ SARAH WILLARD MD M 26 JULY 2007
Sgnatre. oed of prnted name of regrstered agent and e & apphcabla (NOTE Repstered Agent Signahure requeed when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fung Contribution. 00 Addedto Fees corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
THLE G X Delete ME G & Change  [J Acdition
MAME WILLARD, SARAH M.D. NAME
STREET ADDRESS | 31 W, COLUMBIA ST, STE. 2 STREET ADDRESS ?éBIZ‘ARD » SARAH M.D.

. e BELLEVUE AVE. , STE. 10}
CITY-§1-29 ORLANDO, FL 32806 CITY -ST-2IP ORLANDO, FL 32806
L O pelete TLE Ol change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 2P CIry-st-2IP
TNLE [ Delete TiLE [ crange [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-ZiP CIy -s1-21P
TinE O Oetere T Ochenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-hP CIrr-51-2P
TME [ pelete TTLE D) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-81-21P
HLE [ pelete TIMLE [ change [ Adaitien
KAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-TIP CIfy -sT-2p

12. | hereby certity that the information supptied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under cath: that | am an officer or director
of the corporation of the raceiver of lruslee empowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ SARAH WILLARD M.D. M W {V‘& 26JULY 2007

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERDR DIRECTORS \ Dayteme Phone #




