.-2003 FOR PROFIT CORPORATION
- "UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P99000046808

1. Eniity Name

MID FLORIDA PRIMARY CARE PHYSICIANS ASSQOCIATES,

PA

ecretary of State

04-28-2003 90481 030 ***150.00

Mailing Address
P.O. BOX 909
APQOPKA FL 32704

Principal Place of Business
126 GOODRIDGE AVE

SUITE B
APOPKA FL 32703

AR GO

2. Principal Place of Business 3. Maliling Addrass

11I5wys H.m-: s

T 0. Box 709

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & Staje ity & State . 4. FE! Number Applied For
A ﬂ‘ﬁ \/’—(” Vlj"\ /i fo LL* F"' 59-3578497 Not Applicable
Country Zip"' N Country . . $8.75 Additional
,3,2’-’ ' L‘ _U..SA ,_E_Z]Qé‘\m ,—.—_f;:-___ ‘5 — 5* Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROSENDO, LEYBERTH M M.D.
1475 FALCONWOOD COURT
APOPKA FL 32712

A

Nameﬁoszﬂlo. Legbevth M. MDD

Street Address (P.O. HBox Numbe? is Not Acceptable}

Moy Hi

115 w. US

City

Zin Code

FL | 37712

Aﬂofl[‘k

8. The above named entity submits thi statemeydr the purpose of changing its registered cffice or rc“_;nsbred agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered age&t

1]

SIGNATURE

0Y-72-200%

Signatura, typed or printed na?e‘m bgfkefadiagent and title if applicable.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

FILE NOw!! FEE 15)§150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE D : < Delete TILE ﬂChange [ Addition
e ROSENDO, LEYBERTH M M.D. NaME Rosendo Lc.(t,whi\ M. MD.

stReeT anoress | 1475 FALCONWOOD COURT STREETADORESS | 148 oS, WS M Hu

arv-st-or | APOPKA FL 32712 CITy-81-2P Ayo pllo.  FL- Nz .

e O Dekete TILE U Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e e R oysTaR, . e e

TITLE [ Delete TILE [7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-S1-2IP

TImE 3 Celete TRLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-51-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal sffect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute this report
changed, or on an attachment with an address, with all other like empower?d

SIGNATURE:

SIGNATURE REQUINLE

Chapter 807, Florida Stalutes; and that my name appears in Block 10 er Block 11 1f

O4-27-200%  Yo)-859-%08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW WTPR

Data Daytime Phaone #

(RS TRAVV

nv

CR2E034 (10/02)



