2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  K55563

1. Entity Name

DOUGLAS C. GULA, D.O., PA.

Principal Place of Business

5151 MORNING SUN RD
SUITE A

OXFORD OH 45056

us

Mailing Address

1323 STEPHANIE DR
HAMILTON OH 45013
us

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

i

FILED

Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90347 035 ***150.00

DO NOT WRITE IN THIS SPACE

AU ER R

City & State City & State 4. FEI Number Applied For
LS ~009c37 b APPLIED FOR Not Applicable
Zi Count Zi Countr
® ountry P Uty 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
~— 6. Name and Address of Current Registered Agent™™ — - ~~ | =~ T~ 7”Name and Address ot New Regislered Agent -
Name

QUICK, JAMES ESQ
2151 SOUTH US HWY ONE
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

v FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agent and tile it applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and etects to do so.

FILE NOWIYY FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fess

(See criteria on back) 0O Make Check Payable to Department of State T‘rusl Fund Contribution.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TME [lchange [ Addition
NAME GULA, DOUGLAS C NAME
sTreeT ADDRESS | 1323 STEPHANIE DR STREET ADDRESS
cIy-ST1-2IP HAMILTON OH CITY-ST-71P
TILE ] Detete TILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-21P
RT3 ) ) 1 Detete THLE T OT CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE I Delete TITLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TLE [ Delste TIE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

ption stated in Section 119.07(3)(i),

flure shall have the same legal effect as If made und

), Florida Statutes. | further certify that the mforn_'nanon

VES oz .

£~ CIGNATURE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daf Daytime Phone #

CR2E034 (9/01)

lv  840+290

tanse

&



