2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

DOCUMENT # L87097 Apr 30, 2001 8:00 am
1. Enity Nerme ecretary of State
SALLY HARRIS SANGE, M.D., P.A.
04-30-2001 90408 046 ***150.00
Principal Place of Business Mailing Address :
210 N GROVE 8T. 210 N GROVE §T. '
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 I
i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc, Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59.3021779 Applied For
. Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
N i G.-N&me and Address of Current' Registered Agent— ——- e ¥ T 7.- Name and Address of New Registered Agent- - -
Name
SANGE, SALLY H Street Add P.0O. Box Nurmber is Not A bl
947.N TROPICAL TR t:reet ress (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 i
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered of;ﬁce or registerad agent, or both, in the State of Florida.
|

SIGNATURE |

Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agelin sighature raquired when reinstating) DATE
) o . ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust-Fund Contribution 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS l 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O Celete e DO change (] Addition
NAME SANGE, SALLY HARRIS NAME
staezt aooress | 947 N. TROPICAL TRAIL STREET ADORESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE O Deleie TITLE (M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete me ! [ change (] Addition
apmNAME: e . e - S e - = - - W -NAME B — ——— | i - P, R S - et ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete me O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TNLE [ Delete me ! Ul Change [ Addition
NAME name
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - Delete me O change £ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IP

13. ) hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supgflemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the recefver or trustea empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmerk with an addresy, itl’] a@gr like empowered.

|
SIGNATURE: 0.9 0, <. MD ! LY A}gw( O  YrddE e

soc(nn?ae AND TVPE:HH ?HINTED HAMELF suaumn OFFICER OR "'“Ecﬁ Daylima Phone #

Nalo tavvis Do e )

CR2E034 (10/00)



