2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P95000060797 Secretary of State

1. Entity Name 03-12-2003 90068 018 ***150.00
MICHAEL M. GUTIERREZ, M.D., P.A.

Principal Place of Business Lox | Mailing Address _ . E4Al .
100 WEST GORE STREET STE-602— 100 WEST GORE STREET STE 602~
ORLANDO FL. 32806 ORLANDO FL 32806
Suite, Apt #, etc. Suite, Apt. #, etc K
, < CHECK HERE IF MAKING CHANGES
Suire 69 Sui?s go°
City & Siate City & State 4, FEI Mumber 59_3330433 Applied For
Not Applicable
Zi Counir Zi Countr’ iti
® oumry " euntry 5. Certiicate of Status Desired [ $8.75 Aaditional
— - A - . e .. e -Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' RAMAN Street Address (P.O. Box Number is Not Acceptable)
1615 € WOODWARD ST
ORLANDO FL 32803
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, rlypsd or Erim\eyjame of ragistered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
+ . .. FILE NOWH! FEE IS $150.00 . o
T 9. Electicn Campaign Financin:
. After May 1, 2003.Fee will be $550.00 Trust Fund Copntrgaution. ? O Ecié?ﬂ?ohgziSB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ Change [ Additien
NAME GUTIERREZ, MICHAEL M M.D. NAME
STREET ADDRESS | 100 WEST GORE STREET STE 802 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CiTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TImE T N TMLE o T 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crv-51-21#
TLE : O oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP .
TILE O Delets TITLE [ thange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
12. ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as [en apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wijth an address, with all gthgr like empn /
SIGNATURE: '/3/ 7 =3
Daytime Phone #

LUV LY

nv

CR2E034 (10/02)



