2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 464557 e ecretary of State
1. Entity Name i 04-04-2003 90075 032 ***150.00
GEORGE M. MATHEW, M.D., P.A.
Principal Place of Business Mailing Address
732 NORTH 3RD STREET 732 NORTH 3RD STREET
LEESBURG FL 34749 LEESBURG FL 34748
2, Principal Place of Business 3. Mailing Address
Suite, ApL #,elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
59-1567156 Not Applicable
P Country “p Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D P e = T e A

™ MATHEW, GEORGE M~
732 NORTH 3RD STREET
LEESBURG FL 32748° *; -

Strest Address (P.O. Box Number is Not Acceptabie)

City ) FL Zip Code

8. Tme above named entity submité;‘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 age#t.

SIGNATURE

Signatura, t‘yped or Prmled nama of registerad agent and title if applicabla. {NOTE: Registered Agenl signaturg taquired when reinstating) DATE
FILE NOW!H FEE IS $150.00 . S
AferMay 1,003 Foo wil e 5500 o Do Comoag e [ $5.00 ey e
Make Check Payable to Florida Department of State :
10. “OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : 7 Delete TImE [ change ] Addition
NAME MATHEW GEORGE M NAME
sTreeT Anoress | 732 NORTH 3RD STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TME S O Delete TE [ Change [ Addition
NAME MATHEW, LOURDES NAME
sTReeT ADDAESS | 732 NORTH 3RD STREET STREET ADDRESS
CITY-S7-2IP LEESBURG FL CITY-ST-ZIP
TITLE Vv !XDeIele TTLE [JChange [ Addition
i | REYES,PABLO.CMD o oo e o e .
STREET ACDAESS | 732 NORTH 3RD ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TILE Vv [ Delete TITLE ; & Change [ Addition
£2 , AMewniory |1
e ENRIGUEZ, AMERLON | MD e ENRISUE S
streeT a00REsS | 732 NORTH 3RD ST STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34748 CITY-S1-2IP
TMLE v X pesete TITLE T change [ Addition
NAME MAVED, MOHAMMAD MD NAME
streer aDDRESS | 732 NORTH 3RD ST STREET ADDRESS
CITY-ST-2/P LEESBURG FL 34748 CITY-ST-7IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify 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
indicated on this report or supplemental reporl 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
of the carperation or the receiver or tuygtee empowere«d%%m"ihis report as required by Chapter 607, Florida Statutes; and that my narfie appeatrs in Block 10 or Block 11 if

changed, or on an attachment with

ddress, wii\all |eem;ﬁi~;’$ﬂ.
SIGNATURE: ___ SIGI "JTU%E REQUIRED 3/9//6‘5 32— 72 —DT 32

SIGNATURE AND TYPED OR PRINTED_E‘A‘ME QF SIGNINBOFFICER QBPIRECTOR Date Daytime Phone #
P ANM A H e s

PP B

CR2E034 (10/02)



