2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000096199 Secretary of State
1. Entity Name 03-26-2003 90177 025 ***150.00
ROBERT P. SONDGERATH, CR.N.A., PA.
Principal Place of Busingss Mailing Address
1900 B BALD EAGLE DR 1900 B BALD EAGLE DR
NAPLES FL 34105 NAPLES FL 34105
S S AR DAY M
202 Yo A S 207 Yo¥b S
Suile, Apt. #, etc. Suite, Apt. #, etc. IEéECK HERE IF MAKING CHANGES
Ci S City &S . mber Applied F
Saeanrd  FL. Arsemd , FL. b 503607000 ot Appce
3“}2; 4 = 4 B ‘;}XW _Z%) 213 '_{ i CDU:SV: A 5. Certlficate of Status Desired ] g‘g‘ggqlﬁrd:;“o?al
T ———_g. Nar;i_e and Adaresshd‘éﬁrrent\!%:gis-tered AQe;t e ~ :’-.4?‘:;1.;;;;‘\@;5—0' New_ﬁ;glst)e?e?@; —
Name
ggﬂNggg:ng_:,ARVOEBEHT P Street Address (P.O. Bex Nurﬁber is Not Acceptablie)
JACKSONVILLE BEACH FL 32250
o : City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
LT tﬁ? obligations of registered agent.

L

L SIGNATURE
¥ ) Signatura, typed o printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when reinslating) DATE
FILE NOWI FEE IS %$150.00 ) - )
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiitE PSTD ¥ [ Dalste TITLE [ Change {7 Aadition
NAME SONDGERATH, ROBERT P HAME
stReeT a00Ress | 40RGBBALB-EAGHEBR 7o 7 Yo+4 57, STREET ACDRESS
CiTY-S7-21P SA0ALoM . 3423 Y || ovstae
TME [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE O Delete TITLE [ Change [T Addition
NAME i NAME
STREET ADDRESS - —_— - - - - - STREET ADDRESS -{~—--
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TLE O peete TMLE . [J Change [ Addition
NAME : : . . NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an anachme%wiﬁ an address, with all othgr like empowered.

SIGNATURE: Eﬁfﬂ“ﬁr RARIEED 2/29 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #
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CR2E034 {10/02)



