FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P0O1000098929 Secretary of State

1. Entity Name 02-04-2003 90076 045 ***150.00
JOY MALDONADO-VIANA, M.D.; PA

Principal Piace of Business Mailing Address
2760 S.E. 17TH STREET 210t S.W,_20TH PLACE
4N ’ ) OCAEA FL 34474 i -

;

G R

2. Principal Place of Business 3. Mailing Address

2 7bo SE IHh St

Suite, Apt. #, efc. Suite,‘Apt. #, elc. ’ E/C‘HECK HERE IF MAKING CHANGES
Sytte l{’o <

City & State City & State 4. FEI Number Applied Far
0calq FL 59-3749375 Not Applicable

Fee Required

- - : —
Zip Country gql’,l?/ Country 5. Certificate of Status Dasired | $8.75 additional

6. Name and Address of Cufrent Registered Agent — = ~ " 7. Name and Address of New Reglstered Agent

Name

—Tames mj Hown

Street Address (P.O. Box Number is Not Acceptable)

MILTON, JAMES
2721 S.W. 34TH AVENUE

OCNATL suame | S Lake Diamond Blud. |
.- Al R City Oca\q FL lec_%jWVL.

Komg

HL

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 acoept

. the cbligations of registeyed agem‘_.i )
e —  Tames 21 fon 2/2/03 -

Signaturs, typedf gt printed name of registarsd égem and title it applicabla. {NOTE: Registered Agent signature required whan reinstating) ’ ToatE

SIGNATURE

" FILE NOW!! EEE IS $150.00 | N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w.l” be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e F 5o MD E‘Tange [ Addition
NAME MALDONADO, JOY MD NAME M A d oV a ‘12’ / 'f‘)h/ <t (/‘M H'SS)
sTReeT A0DRESS | 2101 S.W. 20TH PLACE STREET ADDRESS 2,’760 se 17 ’ )
CiTY-ST-2IP OCALA FL 34474 CiTY-ST-2IP oca [ q, F[, _3 W /
TITLE [ slste TILE [ change [ Addition
NAME A NAME .
STREET ADDRESS - L STREET ADDRESS
ory-st-zp | o o - = s e R ey grgp T T R 0E T - -
TITLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE O oalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 Celete TTLE [ change  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify 1hat.ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.G7(3)(}), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with all other like empowered.
SIGNATURE: Qfﬂ%fm“j’%? EQUWBYMaldonado 7-/3/0 2 352- §ol-7575"

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals Daytima Phora #

CR2E034 (10/02)




