2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037662

1. Entity Name

SANDRA L. MONDRO, MD, P.A.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90068 026 ***150.00

Principal Place of Business Mailing Address
335 EAGLE DR. 335 EAGLE DR.
JUP(TER FL 33477 JUPITER FL 33477-4100
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2. Principal Place of Business 3. Mailing Addr
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber e n9agaqg | [Applied For
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Zip Country zip & Country $8.75 additional

F3Y467- 27>

USA

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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MONDRO, SANDRA L
335 EAGLE DR.
JUPITER FL 33477

Nmé_\}mo';. Womdeo
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e’ﬁn.;d{s-_ FL | Zi.p?%dé? S 14

8. The above named entity submits this statement for the purpose of changing its registered office oﬂegistered agent, or both, in the State of Florida.

SIGNATURE

/3200

ignature, typed or primad nama of registered agent and htls if appiicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

7 .
. Thi aration is eligible to satisfy its Intangible - Wit FEE 50.00 . - i
9 ialsf;i?\g)Fequirementgand o mydo 801.3 gible . Aﬂeﬁllai‘?? 2000 Flie \l:||$;e $550.00 10. _Er\ecnon Campaign Financing $5.00 may Be
4 1 : rust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME op 1 Delete TITLE oF c/ Son J L #PlChange  [322%
e MONDRO, SANDRA L MD e e ko :4 ,@,&L' c 32
sTReeT apoRess | 335 EAGLE DR. STREET ADDRESS 19670
omv-st2e | JUPITER FL 33477 CITY-ST-ZIP Tos . Loty Fl 33%7-3573
TITLE [ Delete TITLE 14 [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete I TITLE [JChange [ Addition
NAME NAME
- STREET-ABORESS . s S STREET.ADDRESS — | — o . . -

CITY-5T-7IP I ¢ITY-3T-ZiP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TITLE [ Delete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IP CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated cn 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 corparation or thgveceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attathmert with an address, with all cther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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Date Daytme Phons #




