FILED
Feb 05, 2002 8:00 am |
Secretary of State

02-05-2002 90060 043 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000012077

1. Entity Name

JULIO SANGUILY, JR., M.D., P.L.

Principal Place of Business

506 SOUTH FEDERAL HIGHWAY SUITE 101
STUART FL 349%4

Mailing Address

506 SOUTH FEDERAL HIGHWAY SUITE 103
STUART FL 3454

T

2. Pringipal Place of Business 3. Mailing Addrass H““IH m || lI |||”I| || I | | | I
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOF WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1047350 Not Applicable
T ‘ Country = == - Zp - oo - Country ~ 7 1 g ceriificate of Status Desired a0 $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
BHECHB“'L‘ MARK CPA Sireet Acidress (P.0. Box Number is Not Acceptabla)
506 S. FEDERAL HWY., #202
STUART FL 34994
City FL Zip Code

AR Bt BT

\TURE .- ™30 M w

Y.+ " Signature, typed or printed name of regi

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES %,
TNLE MGRM 7 Delete TITLE O change [T Agdition | 5
NAME SANGUILY, JuLiO I NAME %
STREET ACCRESS | 506 S FEDERAL HWY., STE 101 STREET ADDRESS 2
CITY-ST-ZIP STUART FL 34994 CITY-ST-2IP g
—— ¢

TLE 1 petete TITLE [ Charge [ Addition | &
NAME NAME

| STREET ADDRESS STREET ADDRESS
CIv-ST-21 - - - Cotm T m e “oiTY-gTi2p - STl -
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITy-S1-2P
TITLE 1 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE [ Dekete e o Olchange [ Addition
NAME . ) S ) s NAME. | ) . ’ .
STREET ADDRESS - ") STReET ADDRESS: | 7L L i .
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florica Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DL AT o " e /-29-0%  $Z)59¢-500)
SIGNATURE EfTVPED QR PRINTED NAME OF Slﬁﬁf ﬁlﬁmt H%E T MANAGER, OH. AUTHOR!, D RAEPRESE A'IjIVE ) _Dale - Daytime Phone # B




