FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S41284 04-30-2007 90410 045 ***150.00
1. Entity Name
DAVID P. SACHS, M.D., P.A.
Principal Place of Business Mailing Address : 4“0 83 1 \5 “
5130 LINTON BLVD. 201 S. BISCAYNE BLYD. R
STE.E-3 SUITE 2000
DELRAY BEACH, FL 33484  US MIAMI FL 33131 US
PR S SR L

Suite, Apt. #, ete. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

685-0268884 Not Applicable
cip Couriry 4 Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name f f - K . J Jie
SPRATT, WILLIAM J JR A w. LA
201 S.BISCAYNE BLVD, Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000 —
MIAMI, FL 33131 A28 - I fyeck 2 #ra9
. ip G
e FE L audevebal< FL | = ?d% a7

8. The above named entity

its this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regk f

/ -' (Ao 4'49 Vg pul

SIGNATURE oL
Signawwre, lypad or prnied name of registered agent and s if applicable. (NOTE: Registared Agent signalyie rocpli-ocd whon reinslatagy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp O Delete TILE {7] Change  [] Addition
NAME SACHS, DAVID P NAME
S1REET ADORESS | 5130 LINTON BLVD, #E-3 STREET ADDRESS
CITY-§T-21P DELRAY BEACH, FL 33484 CITY-ST1-21P
e 3 Detete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-§t-am CHY-S1-21
TIILE O oelete T5LE "] Change ] addition
NARE NAME
STREET ADDRESS STREET ANDRESS
CIFY-§T-ZiP CITY-5T-2IP
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-S1-2IP
HILE [ oelete TIILE T cmange [ Addition
NAME NAME
SIREET ADDRESS SRECT ADDRESS
CIlY-S1-21 LY. §1- 4
1NLE [ oelete 13 [] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and aceurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the eceiver or trustee empowerad to execute this repor! as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attag \t with an addrgss, w powered.

SIGNATURE: _{IC 0,M D L{/Zg/07 56| WUTH33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER CR DIRECTOR Date Daytime Phang




