FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY . 2296950

DOCUMENT # ©17487 05-01-2003 90203 013 ***150.00
1. Entity Name
JUANTIO C. TABOADA, MD., PA,
Principal Place of Business Malling Address
730 S.E. 5TH TERRACE 730 S.E. 5TH TERRACE
GRYSTAL RIVER Fl 3442% CRYSTAL RIVER FL 34429
- ; ELCHAR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 cHeCK HERE IF MAKING CHANGES B
City & State - nCity & Stater 4, FI.EI Number Applied For
59-19%417 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'ggq l‘;‘rﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABOADA’ JUANITO C Street Address (PO. Box Number is Not Acceptable)
730 SE 5TH TERR.
CRYSTAL RIVER Fi. 34429
Cit Zip Cod
'y ity FL ip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: 9. Election C ign Fi i
After May 1,2003 Feo will be $550.00 oot oo "8 gy 32,00 vy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete e O change [ Addition io\"
NAME TABOADA, JUANITO C HAME * g
streer anoress | 730 SE 5TH TERR. STREET ADDRESS 3
CITY-ST-21 CRYSTAL RIVER FL 34429 CITY-$7-2IP a
o
TITLE s O Detete TITLE [ change [ Addition g
NAME TABOADA, VIOLA ¥ M. D. NAE
* STREET ADDRESS | 730 SE 5TH-TERR. STREET ADDRESS _— . - ER e e - .
Ciry-S7-21P CRYSTAL RIVER FL 34429 CIy-st-zIp
TTLE [ Deiete TITLE O change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O Deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE 7 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-S1-2IP
12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information
indicated on this report or supplemental rgpe & 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 corporation or the receiver or trustfe empoyered to exécute 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 aryaddress.®ith all other like empowered.
~ . : 4 Tt 7?(" )/2- L
SIGNATURE: SICEZETURE F=Govn=D 4/13/03 :9;0/) K

sucunru;?y?o OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayiime Phone #




