FILED

2003 FOR PROFIT CORPORATION . E
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am
- ecretary of State
DOCUMENT # 650306 ry ,
1. Entity Name 04-11-2003 90137 014 ***150.00 =
JOSE M. BERIO, JR., MD., PA.
Principal Place of Business Mailing Address
3925 HAMILTON CLUB 3925 HAMILTON CLUB _
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber 59‘1958819 Applied For
Not Applicable
Zip Country Zip Country " . $3_75 Additional
UUUIN B S Y SRS - | 5. Certificate of Status Desired .., [0 | Fee Roquirad = "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERIO, JOSE M., MO PERIO, SOSE M, MO
! o Street Acdress (P.0. Box Nuffiber is Not ﬁceplable)
1515 S.0SPREY AVE. kXS AMILTO W
SARASOTA FL 34239
City Zip Code :
SARASOTA FL | 3¢5 %2
8. The above nared entity submits this statement for the purpose of changing its registered cffice or registered 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 ragisiered agent and title if &pplicable (NOTE: Registered Agent signatura required when seinstating) DATE
FILE NOWill FEE IS $150.00 ! ) )
. Election C ign Financ
. After May 1, 2003 Feo will be $550.00 et Commton S [ Dty 26
- Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND GIREGTORS IN 11 -
TINLE pp [ Detete TILE [ Change [ Addition | &
NAME - | BERIQ, JOSE M NAME 2
streeT ancress | 3925 HAMIETON CLUB STREET ADDRESS -9
CITY-31- 2P SARASOTA FL 34242 CITY-§T- 7IP g
al
TITLE [ patete TITLE [ Change [ Additian 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP i o ~ CITY-§1- 7P L _ . -
THLE O Delete TTE {Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
TITLE [ delete TILE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ change ] Addition
NAME ~ NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-57-2IP
THLE 2] oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
a0 ] (A VY £ ey Y
sIGNATURE: __ SICEXUESIEQUIRED
SIGNATURE ANDRP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone 4




