2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55563

1. Entity Name

DOUGLAS C. GULA, D.O., P.A.

Principal Place of Business

1010 CEREAL AVENUE
#I11

HAMILTON OH 45013
us

Mailing Address

1323 STEPHANIE DR
HAMILTON OH 450136339
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90092 035 ***158.75

EICERRAABARR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0090376 Not Applicable
Zip Country Zip Country " . $3_75 Additional
) L d . - 5. Certificate of Status Desired D/ Fee Foquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, STUART B Street Address (P.Q. Box Number is Not Acceptable)

1551 FORUM PLACE

SUITE 400 B

WEST PALM BEACH FL 33401 o FL | 2°Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete MLE [J Change [ Addition
HAME GULA, DOUGLAS C NAME

STREET ADDRESS | 1323 STEPHANIE DR STREET ADDRESS

CITY-ST-2IP HAMILTON OH CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - [J.Dakets . - TITLE, B [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [J Delste TME i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) — CITY-ST-2IP

13, | hereby certify that the information sybplig
indicated on this report or supplemegjzl 4
of the corporation or the recaiver or usts

changed, or on an attachment witi/ain 3
i 4 s

SIGNATURE: :

G T L

P

§IWE ANDTYPED OF PRINTED NAE OF SIGNTNG

exemption slated in Section 119.07(3)(), Flprida Stgtutes. | further certify that the intormation
sigrature shall have the same legal effect as ff made pnder oath; that | am an officer or director
'y name appears in Block 11 or Block 12 if

Daytime Fhone #

[

CR2E034 {9/99)



