2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87097

1. Entity Mame

SALLY HARRIS SANGE, M.D., P.A.

ecretary

04-26-2000 90143

Principal Place

of Business

_ §. COURTENAY PKWY. STE 200

T ISLAND

FL 32952

Mailing Address

650 §. COURTENAY PKWY. STE 200 . , _ .
MERRITT ISLAND FL 329524977 . Udud8db 3

?Pnnmpw gﬁusmess

rove. St

vl ||

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am

of State

018 ***150.00

L

0O NOT WRITE IN THIS SPACE

1t LslandD) | JPorritt Fetond, F¢ | 5™ 593021779

Applied For

Not Applicable

_Z_'L’%"a? 953 | =™

6. Name and Address of Current Registered Agent

2953

Countr ' -
niry 8. Certificate of Status Desired O

$8.75 Aqditional
Fee Reguired

7. Name and Address of New Registered Agent

JONES, RICHARD O.
780 SOUTH APOLLO BOULEVARD
MELBOURNE FL 3291

v S lly Marvis Sarse

| Street A@%?% Box _p/%i}er is %ﬁ”) CAL

7

e rriit Fe l FL

g5 T

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agem', or both, in the State of Flerida.

SIGNATURE

\
B

Signatura, typed or printed name of registerad agent and title if applcable

{NOTE: Registers<i Agent signature required when rainst_aung} . DATE

8, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS 10. Election Campaign Financing
After MAY 1, 2000 Fee will'be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) a1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST 7 Delets me ‘ [Jchange ] Addition
MAME SANGE, SALLY HARRIS NAME
sTRecT Aooress | 947 N. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-21P MERRITT ISLAND FL CITY-ST-2/P
TInE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE [ Delete ThLE ;L [ change [ Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS i '
OITY-ST- 2P CITY-ST-2IP !
TITLE O pelste TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P . - cmr:5_1_1|p—_-,—‘ = o R NN =
TILE O Delete TITLE [JChange [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
nnE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-$T-2IP

13. | hereby certif%( that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| entai repart is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director

indicated on t
of the corporation or the receivef or trustee empowgred (o &
changed, or an an attachment

SIGNATURE: )

S report or supp!

i/

{h an address, wit ofl

P -,?‘
i X \wuu bt 1N

1 like empowerad.

enlthos | 04 (§ A

ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPEQ aQ PRINTED NAME o%«m OFFICER OR mRECTOR YV Daw Daytirme Phang #

1

=t

[



