2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000097418 - Jan 27,2000 8:00 am

1. Entity Name
CATHERINE S. SONAGLIA M.D., P-A. . Secretary of State
01-27-2000 90011 002 ***150.00

Pringipal Place of Business Mailing Address

108 27TH WAY
POMPANO L 33062
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2. Principal 3. Mailing Address |I ‘“‘ Il’ || I I
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3350g P &_5 A 333() % U-S A 5-. Certificate of Status Desired O Fee Required
= == - - §; Name and Address of Current Registered Agent. i - ooen._~—___T. Name and Address of New Registered Agent
Name N
SPIE‘(:EML 8|;; I:TE\IIEERA, PA. ' Street Address (P.O. Box Nomber is Not Acceptabls)
343 ALME| :
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE .
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registsrad Agent signature requirad when reinstating) DATE
. L L . " - _
9, Ihrs{forporatlgn is el;glb:j t? simffydlts Intangible ) FI;EA\P?V:O _FFEE |§ $150.00 o 10, Election CampalignFindrzing $5.00 vy 8=
ax filing requirement and elects to de so. d| After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s I 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSTD [ pelete _TITLE [ change (] Addition
NAME SONAGLIA, CATHERINE S a NAME
STREET ADDRESS 1031 NE 27]'” WAY ‘/ STREET ADDRESS
onv-sT-22 | POMPANO BEACH FL 33062 ov-1-2°
TiLE O petete TLE [ Change [ Addition
NAME N NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZiP . ~ CITY-ST-2IP
Tyme T T T T TTpese T me ~ =~ - . e " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITLE {1 pelste TITLE [Ichange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIty-81-2iP ~ CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP » CITY-5T-2IP

iling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

g and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
sfed lo exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the informatio
indicated on this report or suppmerial reper
of the corporation or the receiydr or tnistee e
changed, or on an attachmenf with a

SIGNATURE: __ \ 2o (N g peying Socaglia, ud 118[200) 954469493

SIGNATUREAND TYPED OR PRINTED vfm\or SIGNING OFFICER OR DIRECTCR Date Daytims Phone #




