2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654815

1. Entity Name

ANTE RUDEZ, PA

Secretary

Jan 21, 2003 8:00 am

of State

01-21-2003 90552 006 ***150.00

Principal Place of Business Mailing Address {
1118 SO ORANGE AVE. 201 1118 SO ORANGE AVE. 201 Uu190143
ORLANDO FL 32806 ORLANDO FL 32806
ite, Apt. #, . fte, Apt. #, .
Sulte. Apt. #, etc Suite. Apt. # etc [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4, FEI Number Applied For
59-1968971 Not Applicable
Zip Country Zip Country i 5. Certfficate of Status Desired || gg‘gfqlﬁf;:“o"al
6. Name and Address of Current Registered Agent s " 7. Name and Address of New Registered Agent
Name

RUDEZ, ANTE, MD
1118 SO ORANGE AVE. 201
ORLANDO Fis 32806

v

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namied entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabla.

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delete me O crangs [ Addition
NAME RUDEZ, ANTE, M.D. NAME  *
stReer anpRess | 278 CASTLEFORD COURT STREET ADDIRESS
orv-st-zp | LONGWQOD FL CITY-5T-ZP
TVTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p .
TILE - et b = - Bl e FTRgINET T Tm eI m T e T e T St ~—+==[JChange ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE 1 Deleie 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2iP

12. | hereby certify that the informaticn supplied with this 1ilm§

indicated on this repaort or supplemental report is frue an,

changed, or on an attachment with an acidr

SIGNATURE: ___ SIQQRLA

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; 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 that my name appears in Bleck 10 or Block 11if

[-17-03 [ wor)423-Si8

ith ail other like empowered.

QEGUIRED

SIGNATURE AND TYPED, Off PRINTED NAM’E

IGNING OFFICER OR DIRECTOR

Date

N Dawny‘bnene #

IJGEY Y

ny

CR2E034 (10/02)



