———————— e | I
FILED
2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UB.:l) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # 603422 01212003 901 93 043 ***150.00

1. Entity Name

LUIS A. REYES-LOPEZ M.D., P.A.

Principal Place of Business Mailing Address e e v Y wN
1217 EWING AVE } 655 ISLAND WAY
CLEARWATER FL 33758 CLEARWATER FL 34630

R MIAD

s . 7,_|___}__CE_I.ECK1HEFEE IF MAKING CHANGES

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.
: o e e

City & State City & State 4. FEI Number Applied For
59—1402286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq :;S:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES'LOPEZ’ LUIS A Street Address (P.O. Box Nurber is Not Acceptable)}

1217 W. WING AVE
CLEARWATER FL 33456

: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept
the obliggtions of registered agent.

SIGNATURE
. Sig_nalur& typed or printed name of regisiered agent and title if apphcable, {NOTE: Registered Agent signatura raquirad when reinstating) DATE
= (e FILE NOWIIL_EEE IS $150.00 o . . D S
—=] : ampagn Fmaneg————$5.00 M Bs |
After May 1, 2003 Fee will be $550.00 ’ ‘?rlt‘j;tl ‘I?Sn:I Contribution 0 fgi—g?ohlg:zge

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete g [ Change [ Addttion
NAME REYES-LOPEZ,LUIS A. NAME
STREeT AbDREsS | 1217 EWING AVE STREET ADGRESS
OITY-S$T-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TITLE O Delete TITLE {(J Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2P -
TITLE [ belete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TME . o | — ] Detete TITLE [ Change [ Addition
NAME _ ) ) LU e e e

| STREET ADDRESS . - - ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-ST-2IP
TITLE [ Delete TITLE : [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing do 5y qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and te and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ike empowered.

SIGNATURE: ___ S{X

OR DIRECTOR faytime Phone #




