2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P03000102607

1. Entity Name
JULIO R. SANDOVAL, M.D., P.A.

ecretary of State

02-25-2004 90060 045 ***150.00

Principal Place of Business

6§22 N. AFTER-GLOW CIRCLE
CRYSTAL RIVERFL 34429. .

Mailing Acdress

522 N. AFTER-GLOW CIRCLE
CRYSTAL RIVER FL 34429

66409061

ENAREYERICTI

2. Principal Place of Business 3. Mailing Address
Suite, ApL. ¥, elc. Suite, Apt. ¥. etc. NlOOFlE . CR2E034 (11/03) '
City & State City & Stale 4. FEI Number Applied For |
H M‘ fg- 06 f 8 g Not Applicable -
Z;" Courtry e Cauniry 5. Cenilicate of Statvs Desired  [J gggg‘ Additional
N 6. Name and Address of Current Reglstered Agent 7. Hame and Addresa of New Reglatared Agent
= e e e . . — - .Hame ... . R . e e e v . o=
g;;: BO Xérl'éﬁ’%ﬂgv% gi'F?CLE Street Address (P.O. Box Numbar is Not Aczeptable)
CRYSTAL RIVER FL 34429
City FL I Zip Cods. 3

the opligations of registered agert.

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

SIGNATURE
. Ty OF DiRed Name Ol FeoIEiE aa agonL and Tile § applcable. (NOTE: Reg istwred AQent £ONINCE /eQUFR whon rgngiytng) OATE
o Agpis 9. Blection Campaign Fnancing $5.00 may o
Trust Fund Contribution. O  Added o Fees
x.ﬂﬂ\ﬁgsbg‘ue‘g-iz» 0 ae A ; "ah"ﬁnﬂ"-&g_‘e!gg?ﬂdﬁ'? AL AL Tl |
10. ) QFFICERS AND DIRECTORS 1. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Detete me COcange [ Addition
NAME SANDOVAL, JULIO R M.D. NAME
STREET ADDRESS |522 N AFTER-GLOW CIRCLE STREET ADORESS
cay-si-2¢ CRYSTAL RIVER FL 34429 CITY-ST-29 !
e 3 Delee ILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cy-ST-79 LY. ST-7P
mE O Detete e [ cChange [T Adaition '
—pME= == =] e = mme - - - -_ - - nang ~— |-~ P i . — .- D it e e ——

STREET ADDRESS | STREEN ATORESS .
CIY-S1-2P - - crry- 5779 - — — -
TITLE {7 Deleta TMLE Qchange [ Additian
NANE ¥ nae ’
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST- 2P
me O Delete mu Jcmnge [0 Addition”
NAME KAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P cIvY-ST-2p .
TILE 0 oeee TIME 3 Change [ Addiion”
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P Y-St

of the corporation or the racaiver of trusies em

12. | haraoy certify that the information supplied with this filing does not quality lor the exermnption stated in Section 139.07({3)(i). FAlorida Statutes. ) further certify thal the information .
indicated on this report or supplomental reporl is rue and accurate and 1hal my signature shall nave the aame legal effect as it made unoer oath; that ! am an officer of direclor

ed 1o exacute 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an agdress, with all olher ke empowered.

e o 6 Tl
SIGNATURE: 7/ 2 L)

AND TYPED OR PRINTED NAME OF SIGING CFFICER ORTARECTOR

£ ge st Aanfle %t () e




