e ———— T

FILED
Mar 21, 2003 8:00 am

Make Check Payable to Florida Depariment of Stato

2003 FOR PROFIT CORPORATION ) f State
UNIFORM BUSINESS REPORT (UBR) Secretary of Sta
4 3 -28- 1 021 ***150.00
DOCUMENT #  P02000107985 02-28-2003 5013
1. Entity Name
VICTOR ARBOLEDA MD PA
JUvaiuImy
Principal Place ol Business Mailing Address
2415 FLNT LOCK DR. 2415 FUNT LOCK DR.
CLEARWARER FL 33765 CLEARWARER FL 33765 ‘
, A A
2. Principal Ptace of Businas: 3. Mailifg Address
0o N Mg Mollen Bocth c-?:o_/ (700 N Meiullen Bo .3
ISU“G' Apt. t,}%/r FL 33759 6:' 9;;2— : :Sa' FL Sre "7 X creCK HeRe MAKING CHANGES
City & Stale ' City & State ’ 4, FEI Number Applied For
- 57" l ' 50 80, Not Applicable
Z'ga '3 75‘q'_ __C'OUTU 5 3 .| .j"-“i 3_37_ 5..?“.- 5 foufwtra_ S A 5. Certificate of Status Desired O ?aas:asq l:se‘;m"m'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New A gl d Ageni
Name
—:ﬁﬁ—m - T T —gt:;t_ A;d-r-ess (P.d: _El-ox Number is Not Acceptabie) —
CLEARWARER FL 33765
City FL ’ Zip Cods
8. Trg above named enlity submits this statement for the purpose of changing its registered office or registered agenl..br beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
smm-.wwmnwmdwlnmwmmamrm-. . (NOTE: Rogistared Agan: signature roquived when reinstating) DATE
FILE NOWN!' FEE IS $150.00 - _
Atter May 1, 2003 Foe wil be $550.00 Tt Fon oo 3500y 8o

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 _
TIE D O Delete. me Ol change (7 Additien | &
HAME ARBOLEDA, VICTOR HAME , 8
stoeer anppess | 2415 FLINT LOCK DR, STAEET ADDAESS g’
arv-st-a0 | CLEARWARER FL 33765 CITY-57-2p &
TME [ Delete TNE O changs 7] Aadition g
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-sr-2m ony-st.ze

TINE O pelets TINE O Changs [ Addition
NAME . - -l NAME am o _— ———— - . .
STREET ADDRESS | ~ - T T T B SRR ADDRESS” T _"

CITY-ST- 2P CITY-ST-7P

L O Detete e O Chame [ Addition ]
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-$1-71P CiIY-57-2p

LE 3 oetete e [Ochenge [ Avdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2p CHTY-ST-2Ip

TnE 3 Detete me O cChange [ Addition
NAME HAME

STREET ADRESS STAEET ADDRESS

CIrY-ST- 2P CITY-ST. 2P

12. | hareby centity that tha information supplied wilh this lllrrg does not quality for the
indlcated on this report ar supplefenidl-report is true an
ol the corporation or the raceiverfh trusteg empg

changed, or on an attachmenfwhh an acl 0ss, i

SIGNATURE:

accurate and that my signature shalt

9.0?%3)(0_ Flarida Statutes, | further certify that the information
act as if made under oath; that | am an officar or diractor
ues; and that my neme appears in Block 10 or Block 11

examption statad in Section 11
have tha sama lagal ¢
hapter 607, Florida Stat

2!25/3_3 ( 727) 6690609




