2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

K55563

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

Secretary of State

03-31-2003 90239 025 ***150.00

[F1U

Principal Place of Business
5151 MORNING SUN RD

Mailing Address
1323 STEPHANIE DR

SUITE A HAMILTON OH 45013
OXFORD (OH 45056 us
us

2. Principal Place of Business

3. Mailing Address

AR AU SRR

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 009 Applied Far
6 0376 Net Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ 98-7D Additional
Fee Required
— 6. Name and Address of Current' Registered Agent — <. <=~ — i —. -m—1..Name and Address of New.Registered Agent
Name -
QUICK, JAMES ESQ Street Address (P 0. Box Number is Not Acceptable)
resl ress (P.C. Box Number is Not Acceptable
2151 SOUTH US HWY ONE
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered.agent.

SIGMATURE

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

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE DPST [ Delete TITLE O change  [J Addition | &
NAME GULA, DOUGLAS C NAME =
sTaeeT aporess | 1323 STEPHANIE DR STREET ADDAESS g
orv-st-zp | HAMILTON OH SITY-51-2P §
TITLE [ Gelete TITLE I change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§7-7IP

MmET 7T T == Opeles """ TIME e e e e T e e e = 7] Ghange ~ [T Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TILE [Jchange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2ip

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A cmY-st-zp

12. | hereby certify that the information supplled with thls
indicated on this report or supplermsee

hall have the same legal effect as if

exampliof stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
de under oath; that | am an officer or director
by Chapter 607, Florida Stfitutes; andhat my name appears in Block 10 or Block 11 if

03 SAY-+¢290

2 MANDT\"PEMH PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae

Daytima Phane #




