* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERGIO J. CABRERA, M.D., P.L.

98000000198

Principal Place cf Business

125 REDSTONE AVE.
SUITE A
CRESTVIEW FL 32539

Maiting Address

125 REDSTONE AVE.
SUITE A
CRESTVIEW FL 325395355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.
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Zp Country Zip Country 5. Certificate of Status Desired [} $5'00 ‘D.‘dd‘t"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
....CABREE,A:_SE&GJO—i = C e AL e me e 2=~ - -|o-Street Address (P.O..Box Number.is Not Acceptable). — .. — THew el B
125 REDSTONE AVE.
SUITI:‘?‘;
CRESTVIEW FL 32539 City FL | ZpCoce

ose of changing its registered office or registered agent, or both, in the State of Florida.
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itld if applicable.

(NOTE: Registered Agant signature required when reinstating)
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FILE NOW!!! FEE IS $50.00

| "Miake Check Payabie (o Daparement of Staies. -
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9. : MANAGING MEMBERS /MEMBERS

10. ADDITIONS /CHANGES .

TITLE MGRM [ peleta TmE [ enange [ Addition
NAME CAPUTO, ROBET S TRUSTEE NAME
sTReer anoess | 4578 1IVE QAK CHURCH ROAD STREET ADDRESS . _ —
en-uizr | CRESTVIEW FL 32536 em-s1-ze OOOOS237 849 ——5
Tme MGRM O nelets Tme T UU"“l IIWEU‘ 153 it
NAME CABRERA, SERGIO J MD NAME P U | e L e N
steeet aooress | 4578 | IVE OAK CHURCH ROAD STREET ADORELE
CITY-3T- 2P CRESTVIEW FL 32536 CITY-$T-21P
TITLE [ resete TITLE [Ccnange [ Ananten
NAME NAME
STREET ADDEESS STREET ADDBESS
CITY-S1-21P CITY- 8- 1tP

THLE. . = s = [ Deters me [ changs [ Addition
e S R e e B L R R e ST T 7 e Ae L% e
STREEV ADDRESS STREET ADORESS '

YOTY- $1- AP CITY-$7-1P
TIME 7 petate TITLE [ chengs [ nddition
NAME NAME
STREET ADDSES $TREET ADDRERS
ciTY-ST-TIP CITY-8T-21P
TITLE ¢ ] pests TiTLE [Jchange [ Additien
NAMES NAME
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CITY-ST-I1P oITY- 87- 2P

11. | hereby certify that the information supplied with this filing does not qual
indicated con this report is true and accurate and that my signature shal
or trustee empowered 10 execifg

limited liability company or the recei

SIGNATURE:

P [ 4

for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
five the same legal sffect as if made under oath; that | am a managing member or manager of the
)eport as required by Chapter 608, Florida Statutes.

850-689-2223
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