2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632689

1. Entity Name

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

P N

Principal Place of Business

8660 COLLEGE PARKWAY
SUITE 100

FT. MYERS FL 33319

us

Mailing Address

8660 COLLEGE PARKWAY
SUITE 100

FT. MYERS FL 33919

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90116 025 ***150.00

AT OO A

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects tc do so.

City & State City & State 4. FElNumber  §9-1929547 Appiied for
' Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
e R —— o } Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
HUGILL, JOHN V M. Street Address (P.0O. Box Number is Not Acceptable)
re m 0. m &
Bssn COLLEGE PKWY =) 255 OX NU 2r 1S Not Accepla
SUITE 100
FORT MYERS FL 33819
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirsd when reinstating) DATE
i lon Is eligi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PD ] Delete e [l change [ Addilon | S
NAME HUGILL, JOHN V MD NAME s
street aooress | 8660 COLLEGE PARKWAY #100 STREET ADCRESS 3
CITY -ST-2IF FORT MYERS FL CITY-ST-2/P &
TITLE [ Detete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
~THILE - = s i 1 Detotp mmzzomars BT e | e e e e [2)-Change [ ] AdQItiON—mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e " O Delete TImE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P A \ CITY-ST-2IP

13. | hereby certity that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an atiachment with

SIGNATURE: - 122 ofiofor GH KA ~

SIGNATURE AND TYPED Cr PRINTE j JAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phone # i 0 q_,i




