FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comroraton  [iBky o een o Feb 11 1997 8:00am
1997 RE f‘fj D\VISIO;CC?;H&::P;?;:\TIONS Secretary Of State

DOCUMENT # 533056 9)

1. Corporation Name

BIENVENIDO A. ALIBUDBUD, M.D., P.A.

i L T

O,
Principal Place of Business

412 PALMETTO 8T 106 KEELY CIRGLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321687711
us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
. . 09/01/1978 14/1996
2. Principal Piace of Business ‘125 Maiting Adidrass 4. FEi Number Applied For
] O 501839604 Not Applicable
Suite Apt # et Suite, Apl. #, elc. B ) $|3.75 Additional
271 b. Certificate of S};ftus Desired O Fee Roquired
_ ity & State 6. Election Campaign Financing $5.00 may Be
——— ?ﬂ,,.,,.....n_u Trus! Fund Contribution 0 Added to Fees
__ Country _— Country 8. This corporation has liability for intangible tax under s, 199.032,
26 20| [30] Florida Stalutes [lves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALIBUDBUD, BIENVENIDO A. 81| Name
108 KEELY CIRCLE 82| Street Address (P.O. Box Number is Not Agceptable)
NEW SMYRNA BEACH FL 32168 -
84] City FL 85] Zip Code

11. Pursuant (G 1he provisions of Sechons 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
afhice o regstered agenl, or both, i the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am farml ar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E(C34 (9/96)

[NOTE: Reg stered Agent tignatute reguired when reinstating) ) ) DATE
T - 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12
e ] PTD [T oeiere T1ImE [T Thange ] Addiion
HAME ALIBUDBUD, BIENVENIDO A. 1.2 NAME
saet 1 anourss | 108 KEELY CIRCLE 1.3 STREET ADDRESS
onv-si-z¢ | NEW SMYRNA BEACH FL 32168 14C/1Y-ST-2P
Lt [T oeiete 21TINE [T change ] Addition
N 22 NAME
STHEET ADDRESS 23 STREET ADORESS
presege | 2 4CIy-51-2p
—M"FJ N D.DELETE 31 TIMLE : Ly [:[Change [T Adgition
NAME 32 NAME
STREF! ADORESS 13STREET ADDRESS
oreste 34 CITY-ST-2P
e [T oELeTe 41 TIE [J change T Addhion
AN 4,2 NAME
SIREET ALOHE S 4.3 STREET ADDRESS
Y- 5771 ] ~ A4 CiTY-51-2P :
ML o [0 oetete 51 TILE U7 Change ] Additicn
Na 42 NAME '
SYRE(1 ATDRFSS 5 3 STAEET ADDRESS
}.ﬂL S PR . 5.4 CITY-87. 2P
LE 5 becete B.1TITLE ¥ change L Addition
HAME B.2 NAME ’
SIFEET ADDRESS 6.3 STACET ADDRESS
| oS B4 CITY-81-IP

4. | Go hereny cerify That the informaton supphed with this ling does not quality for the exemption stated in Section 119.07(3)), Fiorida Statutes.  further cenify ihal the
informalion incheated on this annua: reporl or supplemantal annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that
I arm an oftcer or drrector of the corporation of 1he rece ver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass, ﬂ/Mvaﬁ ’ d,,x ;,3@

SIGNATURE: /Blati i b G el 100 3/of57 . #atefT2(fo)

Do2adis




