2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000087012

1. Entity Name

TERESITA Y. DEGAMO, M.D., PA,

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

05-05-2003 90377 043 ***150.00

AV 86YESS0

~
Principal Place of Business Mailing Address AAUUVUI U
2401 UNIVERSITY PKWY P O BOX 48223
SUITE #205 SARASOTA FL 342305223
SARASQOTA FL 34243 us
s
2. Princjpal Place of Business 3. Mailing Address
p— i’
| 3523 2. 7#5/0)  S,q01K
Sulte, Aat. #, etc. Sule, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number Applied For
LBM‘] Fé& BMW [l 65-1135815 "[Not Appiicavle
Cauntry ntry o : $8.75 additional
: JZ‘O-Z w 4’; % 2‘&7 Z‘ ” 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

- 7.*Name and-Address of New Registered Agent _

(2 hareles . faie K

DEGAMO’ TEHSITA Y MD. Stre dress (P.O. Box Num ot Acceptable
1818 HILLVIEW STREET ,Z fiﬁ o P A 5“9“5}' “w

SARASOTA FL 34239 -
—— Zi
D PRaps.ion, FL |’ w
8. The above named enmy S i 2 ing jseeqi oJts or reg<stered agent, or both, in the State of Florida. | am familiar with, and a ept

(NCTE: Registered Agent signature required when reinstating) DATE

- FILE" NOWI'! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2£034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : o h Addition
CED Ouae N0\ DEG mano, 7ERLS T y Ry Do

NAME | DEGAMO, TERESITA Y M. D NAME () —
STREET AODRESS | 1384 HIDDEN CIRCLE EAST STREET ADORESS g ¢/ 5 ll/d_ s/ d_?
cmi-s-zp - | SARASOTA FL 34243 - CITY-ST-2P /

| e [ M T By 1 Detete TITLE [Ochange  [J Adgition
NAME : - NAME
STREET ADDRESS St ; W STREET ADDRESS
CITY-ST-21P ’ ' CITY-ST-2IP

“Tme N TrewmEs o ome 1 Delete Tme # % amtoromwms e ] Changs [ Addition -
NAME ) - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE ' O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repont or supplemental report is true an
of the corporation or the receiver or trustes empowerad to execute this report
changed, or on an attachment with ddress, with all gier like empowere,

SIGNATURE: ___ S/

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O DlRE!fDFI

/ Date Daytime Phone #



