2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000102607

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

Principal Place of Businass
522 N. AFTER-GLOW CIRCLE

M_;c}i ling Address
522 N. AFTER-GLOW CIRCLE

FILED
Feb 15, 2005 08:00 AM
Secretary of State

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suits, Apt. ¥, etc. — Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number L Applied For~
Zp Country ap Country 5. Ceriificate of Status Deslred ) $8'75 Addllional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) - o ) Name T
g?gl EOXéFIEﬁJ-%Lﬂ?)V% '\CﬂlFE‘)CLE Street Addrass (P.0. Box Number is Not Acceptable) )
CRYSTAL RIVER FL 34429 —
City FL ] Zip Code

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

the obligaticns of registered agent.

SIGNATURE -

After May 1, 2005 Fea Wil Be $550.00

WMake Check Payable to Florida Departimient of Stafe

{NDYE Rugistared Agent signafure fequited whan feinslating) o DATE

i

R

9. Election Campaign Financing  $5.00 tay Be
TrustFund Contribution. [ Addedto Fees

10. T OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES T0 DFFICERS AND DIFECTORS 1N 17

TITLE D - 3 Delete g ) ] Change T Adiiition
HAME SANDOVAL, JULIO RM.D. NAME O 5

STRLTT ADDRESS | 522 N. AFTER-GLOW CIRCLE STREET ADDRESS HE""E gﬂ%@%%%%ﬁa 18 150 0

emv-51 27 |CRYSTAL RIVER FL 34429 CHY-ST. 7P B b .

n: o o o Tlosiees — [ mnF [T Change [} Addtion
NAMEE NAME

STREET ADDRESS STREET ADDRESS

C3y-81-219 CINY-sT-2F

L T Delote T [Jcharge [ Addilion
NAME NAME

SIRECT AOORESS STREET ADDRESS

CITY- 7. 71P Clry-1-2p

TILE T ) 1 Delete e T Change [ ] Adition
MAMFE NAME

STRCET ADDRLSS STREE| ADDRESS

GITY-ST-2IP Ciy-S1-7IP

e ) S . C7 Dolets e [ Change ] Addition
NAME NARIE

STREET ADPRRSS STALET ADDRESS

CiTY-ST.2P h CiT¥-SI.7IP

W S o O Detete. L i Change [ Addition
MAME NAME

SIRFET ADDRESS - STREET ADDRESS

CITY.ST-2IP GITY-S1-21P

12, | hereby certi%?at'ﬁwe infarmatian supplied with this fiing does not qualify for the exemption stated in Sectian 119.07 3)(7), Florida Staiutes. 1 further certify that the information

indicated an

s report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block [ 1 if
changed, or an an attaghment with an address, with all ather ike empowered.

SIGNATURE:

T £ Loal= Potsila™ il 727182 3911

NATURE AND TYBED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

me Pheng §




