-

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am %
’ .

DOCUMENT # 501291 Secretary of State
AGERICO M. SAYOC, D.MD, M.SD., PA. 03-25-2002 90157 002 ***150.00
Principal Piace of Business \"‘...,_ Mailing Address
13167 ATLANTIC BLVD. , P.0. Box 440216
JACKSONVILLE FL 32235 _ Jacksonwille, FL 32222
S (TR
2. Frincipal Place of Business - 3. Mailing Address I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' 59-3036521 Not Appiicable
Zp Country Zip Country 8. Certificale of Status Desired [} g?e-gesq S?gétionﬂl
6. Name and Address of Current Registered Agent  _ [ - . ..-..-1..Name and Address of New Registered Agent
T : Name
‘ SA.Y(_)C’ AGEF“CO M. | Street Address (P.O. Box Number is Not Acceptable)
.AM:‘-?I@!AQUANA ROAD
JACKSONVILLE FL 32210
City FL Zip Code

b "‘a.Q’he above named entity submits this statement for the purpose of c"h:!anging its reqistered office or registared agent, or both, in the State of Florida.

SIMNATURE
{‘ Signature‘lypsd Vprintad nama of regisiered agent and tile if applicable. L {NOTE: Registered Agent signature required whan reinstating) DATE
9.;Ihlsfﬁ9rporat19n.|s sligible t? saltlstfyéts Int.anglble FILE NOWII FEE |@gﬂy 10. Election Campaign Finencing $5.00 May Be
ax filing requirement ana elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TITLE PD O Delete TITLE O change [T Addition | 5
NAME SAYOC, AGERICO M. NAME &
STREET ADoress | 3942 IRONGATE DRIVE STREET ADDRESS ~ g:
“lromv-stze | JACKSONVILLE FL CITY-5T-2F Iy
SME o~ [ Deiete TTLE O change [ Additon | &
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
TME et ™™ . . - [ petets - - TITLE - . : © - Ochange [ Addition
NAME N NAME
STREET ADDRESS e o STREET ADDRESS
CITY- §7-2P N e CITY-5T-7IP
TITLE . [ Detete TILE . [ change [ Addition
NAME ) ’ NAME .
“STREET ADDRESS | ) STREET ADDRESS
CITY-S1-2P ' . ' CITY-ST-2P
L . ) e ] Delete TILE I Change [ Audition
NAME - NAME
STREET ADRESS STREET ADDRESS
cry-sT-zr | CITY-ST-21P
TITLE O peete TITLE [ Change  [J Addition
NAME-  — . B NAME
STREET ADORESS f STREET ADDRESS
CITY-$T-2IF R CITY - 57-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?53)(1), Florida Statutes, | further certify that the information
indicated on 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment yith an address, wnhdl other like em

Qm.\/t/ DWD -':Q\’uc\m/ agy 2 <]

smu{une tﬁn TYPED CR PRINTED NAME OF SIGNING OFFICER ORYIRECTOR © Data Daytime Phone #

- - -

SIGNATURE:

ta .




