2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D800 am

DOCUMENT #  PO1000087012 Secretary of State

1. Entity Name

TERESITA Y. DEGAMO, MDD, PA. 01-31-2002 90159 001 ***150.00
' ' 01-31-2002 90159 002 *****g8 75

Principal Place of Busingss™ 777" """

-
oo

1816 HILLVIEW STREET. " .
SARASOTA FL 34229.

3

* 4 3&5&-5‘;

i ke S

i

2. Princjpal Place of Buéine:;;s ) ,3.“Mai\ing‘Address
DI INIVERSITY PRWY ™ B0 Peyd HBaa3
Suitg‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
 SARRSOM - FL. | SARRSOTH - FL. | EINGS- 1135815 s
Zi Country Zip Country " . $8.75 Additional
éq’awa u%— 8"}3 30 "S:;; 3 usq 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— . C e e e - .| Name __ . — -
DEGAMO! TERSITA Y MD. Street Address (P.O. Box Number is Not Acceptable)
1818 HILLVIEW STREET
SARASOTA FL 34239
. - City . FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

e Tttt U - Lozt ( / 19 ovos.

Signature. typed or printed name of registered agant gﬁn litle if applicable. (NOTE: Regis'lered Apent signatura requirad when reinstating) : DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Eiection Campa\gn F}nancmg $5'00 May Be
'g re % : y 1, . Trust Fund Contribution. a Added to Fees
(See criteriz on back) L . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEOQ [J Delete TImE [J Change [ Addition
NAE DEGAMO, TERESITA Y M.D. HAbeE
STREET ADDRESS | 1364 HIDDEN CIRCLE EAST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 GITY-ST-2IP
TTE [ oetets TIRLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2I ) CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
L e T e e S = - - - . -~ M- N -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {7 change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-
> ks A LA o fﬁwﬁﬁﬁuﬁﬂxf@? ’//
SIGNATURE: &ﬂ@/ 2z 7 :; j:,-{a%ffh;;_‘ =5 UV g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

et

CR2E034 (9/01)



