2001 UNIFORM BUSINESS REPORT (UBR) o ‘i

DOCUMENT #  LO0000012077 . FILED

1. Entity Name

JULIO SANGULLY, JR., MD., P.L. OIMAY -3 PH 1: 16
' -SECRETARY OF STATE
Principal Place of Business Mailing Address At L A oy A 3 SEE. FL ORI'DA
506 SOUTH FEDERAL HIGHWAY SUITE 101 506 SOUTH FEDERAL HIG-WAY SUITE 101
STUART FL 34994 STUART FL 34934 . :
I S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S -0 4 1350 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O ?g'ggl :i\:i:c}tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
FOX M. LANNING ™ Mack Beechbill (PR
X M. Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY 500 5. Federal \-qu ~oyite 202

STUART FL 34994

% Stuact FL [ *5ay

r the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

sk 8

8. The above named entity submits

b

SIGNATURE .
(NOTE Registered Agent signature required when reinstating) DATE

Sighatura, typedor pfififad name of regTSterad t and title it applicable.

| 1T
FILE N Ly{u ree 11l550.00 , :
Make Check Pa 'nge to Dephﬂmani of State

.

9, MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES

TILE O pelete TMLE Managing Membe ] Change O Addition
NAME NAME Tulio Dangui “f Tt

STREET ADDRESS STREETADDRESS |5 0l S Federal l-ng - Saite ol

CITY-57-2IP CITY-ST-2IP Stuart, FL- 34gqqy

TITLE [ petete TIMLE Membec . [T change (X Adcition
RAME NAME Moric Sangail

STREET ADORESS STREETADDRESS | 50t S. Federal toy. - Sude ol

CITY-5T-2P omv-st2e | Stuect, FL BUG94 .

TTLE (7 Delete e S Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP = pgme - =

TME [ Delete e RS i LS e B R %ﬁ@é‘: T Additkn
NAME NAME -05/31 /010 e 11505

STHEET ADDRESS STREET ADDRESS L2 22 NN TR = S 2 S Y
CITY-$7-2P CITY-57-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TINLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADLHESS STREET ADDRESS

GITY-ST-2IP} CITY-ST-7IP

11. ! hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to execute rpis 1 3port as required by Chapter 608, Florida Statutes.

SIGNATURE: @DTW «sz /)/?/?) ‘é/&//o/

NATURE AND 'rv/Psn’on PRINTED NAME OF SIGNING BIANAGING uzngah. ummsﬁ AUTHORIZED REPRESENTATIVE Daytime Phon #

LL9EZ00

v

CR2ED83 (11/00)



