2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601024 Mar 02, 2000 8:00 am

1. Entity Name
JULIO SANGULLY, JR., MD., PA. Secretary of State
-f\,‘ 03-02-2000 90030 037 ***150.00
Principal Place of Business Mailing Address “
_ ==+ 5. FEDERAL HWY P, Q. BOX 328
sune 101 SUITE 01 VALY VU a
STUART FL 34934 STUART FL 349950326
us us

|

U

2. Principal Place of Business 3. Mailing Address ||“|1I I‘m “"

N

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 294 Applied For
59- 263 Not Applicable
Zi Zi 1 i
P Country P Country 5. Certificale of Status Desied (] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name - - . N
ggg‘gull:LE\fﬁégleoH{VY SUITE 101 ) Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed name of registered agent and htle it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ‘ N .
’ ! 0. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?buti o, 9 fdsd'gﬂo"gz’éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' O Delece T O Change ] Addition
NAME SANGUILY, JULIO JR HAME
streeT anoress | 506 S. FEDERAL HWY STREET ADDRESS
GITY-ST-2IP STUART FL CITY-5T-2IP
ILE D 1 Delete TLE O Change [ Addition
NAME SANGUILY, MARIO uME
steeeT anoress | 506 S. FEDERAL HWY . * |} STREET ADBRESS - | »
omv-s1-ze * 'STUART FL - ' : N S R
T T T R EUTSSR D i DT 7 Chénge. (] Addition
Puae T TTSANGUILY, JULIO H— S NAME - o ‘

sraer aooress | 508 S. FEDERAL HWY

STREET ADDRESS

CITY-ST- 7P STUART FL CiTY-ST-2iP

TITLE O velate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NARIE

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the carporation or the redg
changed, or on an attachmegt ¥ ith afl other fike empowered.

fe2 ’rf-_—n;{z.?*" RN R

pplemental.report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustgd' e powerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO 2%y

SIGNATURE: SN2 i) 2-2v¢ -0¢

slGNATui\Q\)ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



