[

STAPLE CHECK HERE

oW Cw

2001 UNIFORM BUSINESS REPORT.(UBR)

u

DOCUMENT # [ 98000000198

1. Entity Name

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

01 St !

"+ GECRETAR

FILED
o Pl
OF STATE

Principal Place of Business

125 REDSTONE AVE.
SUITE A
CRESTVIEW FL 32539

Mailing Address

125 REDSTONE AVE.

SUITE A

CRESTVIEW FL 32539

TRCLARASS

2. Principal Place of Business

3. Mailing Address

A

.

£, FLORDA

A

550 W. Redstone Avenue 550 W. Redstone Avenue
Suite, Apt. #, etc. . Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 470 Suite 470
City & State City & State 4. FEI Number Applied For
Crestview, Florida Crestview, Florida 59-3492037 Not Applicable
Zip Country Zip Country \ i ] $5.00 Additional
32536 - U.S. 12536 U.S. 5. Centificate of Status Desired O Fee Required
6. Name and Add, of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CABRERA' SERGIO" Street Address (P.O. Box Number is Not Acceptable)
125 REDSTONE AVE. -
SUITE A
CRESTVIEW FL 32539 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
¥ ——
FILE NOW!!! FEE IS $50.00 = uu:ﬂ;{f{:ﬁﬁ%%iim N
Make Check Payable to Department of State ***‘;*;' 0. 0l +i{‘£ A0 00
Due By September 26, 2001 PR TR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 3 Detete THLE Ol change L] Addition
NAME CAPUTO, ROBET S TRUSTEE NAME . .
STREETADDRESS | 4578 LIVE OAK CHURCH ROAD STREET ADDRESS .
Gy -8T-7IP CRESTVle FL 32536 CITY-8T-2IP S .
TITLE MGRM 3 oelete TIRLE [ change [ Addition
A CABRERA, SERGIO J MD NAvE o
STREETAUORESS | 4578 LIVE OAK CHURCH ROAD STREET ADDRESS :
CITY-ST-2IP CRESTVIEW FL m CITY-ST-ZIP '
THLE B O Delete e el : O change [ Addition
NAME - - e s - - - N Ty -
STREET AUDRESS STREET ADDRESS T
CTY-5T-2P K CIFY-5T-2P ’ oy
me - O Deicte TITLE “T[Jctange - [ Acdition
NAME ) NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P o CITY-ST-ZIP i
TITLE O oelets -~ TITLE [ change [ Addition
NAME - - vME LTINS
STREET ADDRESS ) STREET ADDRESS AW s
caTy-s1-2 . i X omvsrze -
TITLE 7 Delete i BT [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADGRESS
CITY-S7-2IP ' | omv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutss. | further certify that the information
y signature shall-have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as requirad by Chapter 608, Florida Statutes.

B S A AT

indicated on this raport is true and accurata and that m
limited iiability company or the receiver

SIGNATURE

s1ee empowered

SIGNATURE AND TYPED O PRINTED NAME AEA,

O AN ITHMARITED BE DD ECC T2 Ve

CR2E083 (5/01)

0001593

T




