2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

Aug 13,2001 8:00 am
DOCUMENT #  P99000097418 S ratary of S
1. Entity Name ecretal ’f O tate
CATHERINE S. SONAGLIA M.D., P.A. \/ 08-13-2001 90003 042 ***550.00
Principal Place of Business Malling Address
4801 N FEDERAL HWY 4801 N FEDERAL HWY
STE 202 STE 202
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33300 | | | Il |||||| ||||| Im ||||
. S RV
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
‘ 650959222 Not Applicabla
ip Country Zip Country 5. Centificate of Status Desired ;| ?i.g?qﬂ:ﬂgéﬁonal o
— 6. Name an;! ;t-ldras's‘ o}E;r;;t'RQéiteéd Agent S R 7. Nar;e ;md ;ld)d;;ss of N;ew Registered Agent -
1 Name
SPIEGEl: & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

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

MmOk (R0

s

SIGNATURE
Signatura, typed or printec name of registared agent and title if appiicable. (NOTE: Registerad Agsnt signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 55.501)0 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O peiete I TITLE 2119 H'H‘W‘N—z R’Change 1 Addition
e SONAGLIA, CATHERINE $ N sofaGLia, C y E% -
streeT anoaess | 1081 N.E. 27TH WAY STREET ADDRESS @O N £ 3 7 DRI i
CITY-ST-2IP POMPANO BEACH FL. 33082 CITY-ST-ZiP “P .L—MAOEM(\’LE- ! L. 2; 303
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' GITY-ST-ZIP
JITLE - - T Dopelete - TETE -7 T ST T T A - ™7 F[J Change— - [-3 Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-$T-21F
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TLE O Detete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ]
TITLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this.Bling does not gualify for the exemption stated in Section 119.07(3Xj), Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is+aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

X
SIGNATURE ANWOH PRINTED mu?(@’:uma OFFICER OR DIRECTOR /oate T Daytime Phone #




