"

2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000102607

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

Feb 18, 2008 08:00 AN
Secretary of State

Mailing Address

1817 W. WATROVS AVE.
TAMPA, FL 33606

Principal Place of Businass

1817 W. WATROVS AVE.
TAMPA, FL 33606

W

DO NOT WRITE IN THIS SPACE

== W O

02012008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1206188 Not Applicable

$8.75 additional

Fes Required

|

5. Certificate of Status Dasired

6. Name and Address af Current Reglstered Agent

SANDQVAL, JULIC RM.D.
1817 W. WATROVS AVE.
TAMPA, FL 32606

. - DO NOT WRITE
7 CINTHIS SPACE

LR 2
s,

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

the obligations of registered agent.

SIGNATURE

SIQHalufe lyped or printed hama Of registerad agant and g ! applicable

[NOTE. Regustarad Agant signatura reguired wnan rensielng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Teust Fund Contricution.

9. Flection Campaign Financing

$5.00 mey Be
Added to Faes -

10. OFFICERS AND DIRECTORS | ¢

TILE D "

NAME
STREET ADDRESS
CiTy-ST-21P

SANDGVAL, JULIO R M.D.

CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-27

NTLE -
NAME

STREET ADDRESS
CITY-ST-21P B

522 N. AFTER-GLOW CIRCLE v

__ Lo0o00a30639
02726/ 08-80034-006 150, 00

DO NOT WRITE

IN THIS SPACE
s ‘!ﬁ?ﬂmm.»v

12. | hereby cerhiy that thg information supplied with this filin g
indicateg on this report or supplemental report is true an
of the corporation or the recewver or trusiae empowered t¢ execute this report as required
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: Jols

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director-

Vot

hapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/2 24

/BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '~/

Date Daylime Phone #




