2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000102607

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

02-21-2007 90028 008 ***150.00

Principal Place of Business

1817 W, WATROVS AVE.
TAMPA, FL 33606

Mailing Address

1817 W, WATROVS AVE.
TAMPA, FL 33606

10022169

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR

Suite, Apt. 4, elc. Suite, Apt. #, elc.

02082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
65-1206188 Not Applicable
Zip Country Zie Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Name

'SANDOVAL, JULIO R M.D.
1817 W. WATROVS AVE,
TAMPA, FL 33606

Sireet Addrass (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

. 8. The.above named entity submits this stalement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rame of registerad agent and utle if applicanie

{NOTE: Registerad Agent signalure 1equired wnen reinsiaing)

DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

FIILE D 7 Delete e D Y @ Change (] Addition
NAME SANDOVAL, JULIO R M.D. NAME sandonal. | Julio MO,

STHEET ADDRESS | 522 N. AFTER-GLOW CIRCLE STREEI ADDRESS | VEB\TT W | Woteons Ave .

ory-st-22 | CRYSTAL RIVER, FL 34429 G | Taaon, TL D06

TITLE O veleie TITLE A ! ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2IP CITyY-81-21P

e ™ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-21P £y -51-2

TITLE O pelets T0TLE [ Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I1P €Iy -ST-2IP

TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- 57-21P CITY - §1-2P

TITLE O pekete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2iP CITY-5T-2IP

12. 1 hereby cerlify that tha information suppiied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachmen; with an address, with all other like empowered.

SIGNATURE:

does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as il mads under oath; that | am an officer ar director
of the corporation ar the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 if

JUCM F fM//’UI/zﬂ

2/t

$82-2/2- §742

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prcre »




2007 FOR PROFIT cORPORATIONATTACHMENT
'ANNUAL RERQRT

DOCUMENT® P03000102607
1. Entity Name

JULIO R. SANDOVAL, M.D., P.A.

Principal Place of Business Mailing Address
1817 W. WATROVS AVE. 1817 W. WATROVS AVE.
TAMPA, FL 33606 TAMPA, FL 33606

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEaFor

65-1206188 Not Applicable

O $8.75 acditional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

1617 W, WATROVS AVE. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printad nama of registered agent and blle f apglicable, {NOTE" Registerad Agent signature reaured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SANDOVAL, JULIO R M.D.

STREET ADDRESS | 522 N. AFTER-GLOW CIRCLE
CITY-ST-2P CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Biock 10 or Block 11 if
changed, or on an attachmen$ with an address, with all other like empowered.

smnmuneW Ty A 5&%@@ R Onit Z.A’d'f' 3922/2- 5742

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #

L4




