FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am

b
DOCUME NT #
DOGUN P96000098375 ecretary of State
ARCADIA MEDICAL CARE, P.A. 04-11-2002 90096 017 ***150.00
Principal Place of Business Mailing Address
303 E. GIBSON STREET 1771 JAMAICA WAY
ARGADIA FL 34266 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address | II|“II| "I m" II”I ||“| II’" |I||| Il”l ’III’ mll “““IIIl Im ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Faor
650714043 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired H| $8'75 ﬁ_\ddiiional
Fee Required

_ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) v TS T T T Name YT T,k s e o e e o ——n —
BERH'OS. MARGARITA U Street Address (P.O. Box Number is Not Acceptable)
1771 JAMAICA WAY
PUNTA GORDA FL 33950
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 Flerida.

SIGNATURE £

Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, Ihisfﬁpreerali(.}n is elitgib\: t? se:tistfyci’ts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -~ 01 Added to Fase
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [ charge 3 Addition
HAME ESTEPA, SAMUEL V DR. NAME
srreet aposess | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-$T-7iP
TILE VSTD [ oelete TITLE Ochange [ Addition
NAME BERRIOS, LUIS D DR. NAME
stieeT ao0mess | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS
GITY-§T-21P PUNTA GORDA FL 33950 CITY-S7-2IP
B I U U I 1.1 TITLE S _ O Change [ Addition
NAME NAME . N T - I
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. { further certify that the infermation
indicated on this report or supptemental report is trug and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:X __5: 0 AELUIRED '?/%/0'/ T -675-£797

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1 P06$0

AV

CR2E034 {9/01)



