FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000074338 ecretary of State

-3
1. Entity Name 04-23-2003 90073 004 ***150.00 -
PEDRO N. YEPES-HOYOS, MD PA
Principal Place of Business Mailing Address .
P.O. BOX 2422 P.0. BOX 2422 tivvIvag/
DELAND FL 32721 DELAND FL 32721-2422 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3529823 Not Applicable
- g »
Zp Country © Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
[, e T e P
DIMARCO. ROBERT F T Louis Mperipvez QP4
: - Strepy Address (P.O. Box Npm Not Acceptabii
3444 EAST LAKE ROAD #412 PoGe o § 5 ,277/:/53 o P4
PALM HARBOR FL 34685 1640 Lee Hogd
City M Zip Code
Winter Fark FL | 355%%- 220y
8. The above named entity submits this statement for the purpose of changing its registered office,pr registered adent, or bpth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE (7[// L//é 3
< Signature, typed or printed name of ragistered agent and fitle if applicable. : bare 77
i #
n
EﬂF"if N?Vzvuos f:EE Eﬁff:s:;;{o) 00 9. Election Carmpaign Financing $5.00 May Be
er May 1, &2 Wit be " Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 2 Delele e O Change [ Adeition | S
NAME YEPES- HOYOS PEDRO N ' NAME S
staeeT anoness | P.O. BOX 2422 STREET ADDRESS 3
crv-sr-ze | DELAND FL 32721-2422 CITY-ST-2IP g
[
TITLE [ pelete TITLE [ crange [ Addition &
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/P )
~TiTLE - - - - TEees o w et s o ety c o TME e et e o sl o [E)-Change. — [ Addition | ——
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF ) CITY-ST-ZIP ‘
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z2IP

th this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiol
indicated cn this report or supple 5
of the corparation or the receiver of trub

UBRE %?0% ,ﬂ(%ﬁ%ﬂgﬁ//ﬂ/u P@g»  DEAT ‘//5’/ 3 (355)?4’3 v L P4

SIGNATURGATF FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




