FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S e
DOCUMENT # P03000102607 ecretary of State
01-17-2006 90253 041 ***150.00

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

Principal Place of Busingss Mailing Address

522 N. AFTER-GLOW CIRCLE 522 N. AFTER-GLOW CIRCLE

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 8 0 0 02 3 8 9

N AT AU AR HAT

187 W, [latrrss Aoe 1€ W, [UaTiR0w Ave
Suile, ApL. #, etc. Sute. Apl. ” e 01122006  Chg-P CR2E034 (11/05)
Ci tate _ ety State g 4, FEI Number Appliad For
")ﬁ/ﬂ Vi %L - mﬂf} Jz[ - 65-1206188 Not Applicablo
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éﬂ é 3 %/?ﬁ@ L»}l’( 3 ;é Zf/jcaﬁw "’ﬁz_ 5. Certificate of Status Desired O Eeae'gi;f:;'c’"a'
- — -8 Name and Address of Current Reglstered-Agent T - / 7--Name and Address of New.Registered Agent
Name
SANDOVAL, JULIO R M.D. \Tv’/é 10 4 =§/9'7 1 Dot
522 N. AFTER-GLOW CIRCLE Street Addiess (P.O. Box Numbdf is Not Acceptable)

CRYSTAL RIVER, FL 34429

/677 W llarcoyse /e

T AMp - FL | 55%06

8. The above namad entity submits this statement for the purpose of chang'\ng—iw@ered office or registered agUt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W /L/,,Z; 3\_?}?7’] Y4 Vﬁ’fd f// .}'/ 06

signﬂe, Wypes o printed name of registered agent and title i applicable “TROTE. Ragisierea Agent Signatrs requirad whan einstating] e
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Etnanc1ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME SANDOVAL, JULIO R M.D. NAME
STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE STREET ADDRESS
CITY-ST-2ip CRYSTAL RIVER, FL 34429 CITY-ST-ZiP
TITLE 3 pelele TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7- 21 CiTy-57-2IP
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CHY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE [1 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O delete TITLE . 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the Information
indicated on this repoit or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustec empowered to execute this repor} as required by erjr 607. Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empow:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phors #
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