2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 632689

1. Entity Name

JOHN V. HUGILL, M.D., P.A.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90023 013 ***150.00

Principal Place of Business

8650 COLLEGE PARKWAY
SUITE 100

FT. MYERS FL 33919

us

Mailing Address

8660 COLLEGE PARKWAY
SUITE 100

FT. MYERS FL 339194873
us

714838

2. Principal Place of Business

3. Mailing Address

AL

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-1929547 Not Applicable
“p Country Zip Couriry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
o 6. Name and Address of Current Registered Agent _ 1. — __7._Name and Addrass of New.Registered Agent. — -  ——_
- T T Name -
HUGILL Yoy V. H D
HUGILL, JOHN V M.D. Street Address (P.O. Box Number is Not Acceptable) ] E
8660 COLLEGE PKWY g Cn COLLEcmeE PAW vy SUi foo
SUITE 100, & 7
FORT MYERS FL 33919 i \ ,
C — Zip Cod
r /\3 Y FX-MyeERS FL | "5399

)
8. The above nameg/pntih submits 1

tement for the purpose of changing its registered office or registered ag!;nt, or both, in the State of Florida.

!
SIGNATURE / M Z. é. <)
Signature, typle,u ivinted r[iame ff mg*smd agent and title if applicabie. (NOTE. Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to safisfy its {[ptangible
Tax filing requirement and elects 050

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11

PO

HUGILL, JOHN V MD

8660 COLLEGE PARKWAY #100
FORT MYERS FL

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

O pelete

TiLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[ Change (1 Addition

HILE
SiHRRE RIMIHENS

[ il
- £

O petete

TTLE

NAME

STREET ADDRESS
CIy-8T-2IP

M change [ Addition

T - R o2 e Bl =

“TITLE
HAME
STREET ADDRESS
CITY-ST-2IP

————E— e e e

— -3 Change—[=}-Addition—

{3 Deiete

TITLE

NAME

STREET ADDRESS
CITY - 5T-21P

O change [T Addition

1 pelete

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

D change [ Addition

o g

eT 7p
ar LT

/

1 Delete

A\

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change  [] Addition

—

- | hereby certify that the fnforga_tin pplied wit
indicated con this report or sUpplgipd
of the corporation or the receiveg

changed, or on an attachrent

+=NATURE:

is filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
riig and accurate and that my signature shal have the same lega! efiect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

=

ith alother like empowered.

T Pty T T e g,
15 4 O T an g
Al 1 A ',?? R I

"
et

2 6 QO

SIGMATURE AND (1] OR{PRI/ NAME OF SIGNING OFFICER OR DIRECTOR
A

Cate Daytime Phone #

CR2E034 (9/99)



