2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgFNUMENT# PO0000047274

DAVID A. SUGAR, MD, P.A.

Principal Place of Business Malling Address

7314 POINT OF ROCKS ROAD

SARASQTA FL 34242 SARASOTA FL 34242

7314 POINT OF ROCKS ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91406 034 ***150.00

AV P0LE950

20041017

|||IllIIHI(IIm|||HII!I!II\IIIIlllI||I|I\IIIIIIIIHlllllllllllllll\

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 Applied For
1015174 MNat Applicable
Zi Countr Zi Count iti
P ountry P 4 5. Certificate of Status Desired [ ?eae'ggq;:?:émnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Heglstered Agem
- - B - p— . Name R S L= B

SUGAR, DAVID A
7314 POINT OF ROCKS ROAD
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable,

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campa\gn Flnancmg
Trust Fund Contribution. ™

$5.00 May Be
Added'to Fees ™~

i

10. OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PS 1 Delete TITLE [ change [ Addition | &
NAME SUGAR, DAVID A MD NAME =
streeT aboress | 7314 POINT OF ROCKS RD. STREET ADDRESS g
GITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P a
TITLE VT O Delete TITLE [J Change [ Addition %
NAME SUGAR, STEPHANIE L HAME

sTREETADDRESS | 7314 PQINT OF ROCKS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME - . |- o e e - - NAME - - T B
STREET ADDRESS STREET ADDRESS

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

TITLE 3 paleta TITLE (J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J change  [7] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS ‘

GITY-ST- 7P CITY-5T-2IP

TILE C1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certiff:r that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appe ags in Block 10 or Block 11if

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

?4{ 49. 60:

4[30 03

%)
i
Dayuma

[ Date



