2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

2
DOCUMENT # (356861 Secretary of State
- _ e 24 e
CAANGAY & SULTAN NEONATOLOGY ASSOCIATES, P.A. 02-05-2002 90112 034 7771 50.00
Principal Place of Business Mailing Address
% DEOGRACIAS L. CAANGAY. MD. % DEOGRAGIAS L CAANGAY. M.D.
9981 HEALTHPARK CR #261 9981 HEALTHPARK CR #281
FORT MYERS FL 33908 FORT MYERS FL 33908 -
s S WEATDEC AN SRR ARG
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59‘2316715 Nat Applicable
7ip Gountry 7ip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CMNGAY' DEOGRACIAS L" MD. Street Address (P.O. Box Number is Not Acceptable)
9981 HEALTHPARK CR #2681
FT. MYERS FL 33908
' City FL | 2P Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Qgrporatign is eliglble to satisfy its Intangible FILE NOWNI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. s QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change  [] Addition
NAME CAANGAY, DEOGRACIAS L. NAME
sTReeT ADoReS: | 3970 HIDDEN ACRES CIRCLE STREET ADGRESS
ciTy-sT-21P N. FT. MYERS FL 33903 CITy-st-zp
TTiE VST O Detete me 3 Crenge 1 Aadiion
HAME SULTAN, SHAHID - HAME
STREET ADBRESS Sa.T’MBERLAND ClRC'E STREET ADDRESS I ’o m \ , ,S‘f%& C ‘rc_le
ory-S1-ap FT. MYERS FL 33919 - . oy St-2p . m ers, .
TIILE [ P {3 pelete TILE ' E] Change (] Acdition
NAME UU WILUAM F NAME
STREET ADDRESS 9009 UGON COUHT STREET ADDRESS
CITY- 5T-2IP FT MYERS FL 33903 CITY-ST-21P
TINLE D O oetete TITLE [JChange [ Addition
M FAISAL, MOHAMED M N
STREET ADDRESS 4400 WILDER RD STREET ADDRESS
omv-st-2P | NAPLES FL 34105 CITY-5T-2IP
TITLE 2 Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE  Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect ag if made under ogth; that | am an officer or director
of the corporation or the receliver or trustee empowsred to execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, or ¢n an attachment wilbysn address, with all other like empowered Deogracias L Caangay M.D
" N _ . r - .
SIGNATURE: . tee 4 ol G r fsident 01/18/2002 941/432-3645

Date Daytima Phone #

h

dS 661580

CR2E034 (9/01)



