2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

Z88BIH0

DOCUMENT #  PO00O00033123 ecretary of State
<
1. Entity Name 04-23-2003 90273 032 ***150.00
M. JUUA DEL RIO-GILES M.D., P.A.
Principal Place of Business Mailing Address
4914 SYLVAN QAKS DR 4914 SYLVAN QAKS DR
VALRICO FL 335849213 VALRIGO FL 335%4-9213
2. Principal Place of Business 3. Mailing Address ‘ l"“l" m Iml ||“' ||l“ “l“ ||‘“ |I‘|| m“ U‘“ “l‘l ““”m 'I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Gtate - - TCity & State T T 4. FEI Number Applied For
59-3639281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent — .. — . _. P 7. Name and Address of New Registered Agent_ _
Name
RIO-GILES, M. JULIA DEL Street Address (P.O. Box Number is Not Acceptable)
4914 SYLVAN OAKS DR
VALRICO FL 33694-9213
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed narne of registerad agent and title if applicabla (NOTE: Reglistered Ageni signature requirad when rainstaling) DATE
&
1 FEE IS $150.00 . - .
A FILE NOW 9. Election Campaign Financin
 Adter May 1, 2003 Fee will be $550.00 Trust Fund Copntlr‘igbt.ition.nCI ° fdsd'(gROhg?;sB °
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE P [t Delete TITLE [ change [ Acdition g
NAME DEL RIO-GILES, M. JULIA NAME g
sreeT aporess | 4914 SYLVAN OAKS DRIVE STREET ADSRESS 3
CITY-ST-2IP VALRICO FL 335949213 CITY-5T-2P 3
o
TITLE L] Detete MLE [ change  [J Addition 5
NAME . NAME
—_—— _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
1T T T T T Deeie o fTRET T TS| T ST e ’ - ~7[2 Change ~ - [T 'Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cry-81-2IP CITY-ST-ZIP
ME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CiTY-5T-21P

12. | hereby certity that the informatien supplied witr

fiher like empowered.

mgaioes pot qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
gl acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig#%ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




