- 2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  P99000085572 Msay 1%[’ 20021- gtO? am
1. Entity Name ecre al y O a e :<>
KELLY A. SANGREGORY, M.D,, PA, 05-12-2002 90645 048 ***150.00
Principa! Place of Business Mailing Address
421 KINGLSEY AVE 421 KINGLSEY AVE
SUITE 401 SUITE 401 )
ORANGE PARK FL 32073 ORANGE PARK FL 32073 T ]
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1670567 Not Applicable
e | e = P ) e o =T B il mmrad oy ot iy s s Ll (O i TRt R ] S e I LT e T e T e K. R TR S . S P
B 2ip Gountry “ip Gounlry S. Certificate of Status Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - ——— = =Namg e s e D : B B A
SANGREGORY, KELLY A Street Address {(P.0. Box Number is Not Acceptable)
1717 COUNTY ROAD 220
APARTMENT 3108
ORANGE PARK FL 32073 City FL | ZpcCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida.
K
SIGNATURE
. Signatura, typed or printad hamé of registered agent and &itfe it applicable (MOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 , o
N - . . Elect F
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 -~ 18. Election Campaign Financing __ __ $5.00 May.Bs__
P ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PVT ™ Detete TMLE [dcChange (7 Addition §_
NAME SANGREGORY, KELLY NAME 222
steer aoDRess | 1738 FIDDLERS RIDGE DR STREET ADDRESS §
CITY-ST-2P QRANGE PARK FL 32003 CITY-ST-2IP o
o
THLE b 1 pelete TITLE [ change [ Addition | O
NAME SEGINA, DANIEL NAME
streeT Aooress | 1738 FIDDLERS RIDGE DR STREET ADDRESS
= | < GiTY-5T- 2P e |- DRANGE-RARK: FL:32003 ===z~ e e CRUBIIESE B SRS e e o eo e
e o Cloeee  fome ) o _ [)Cnange  [1Addiion | _
"I TRAME N TR ' -t T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
13. | hereny certify that the informatigasuglplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp wal repopf)s 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 recgly rustee owered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachrp4 an add . with all other like empowered.
¢ RN a W 8 S SR s
SIGNATURE: VAV P A i)
7(:N ATURE AND yﬁen OR PRINTED [fANE OF SIGMVFFICER OR DIRECTOR Date Daytima Phone #
- 7 L rdi




