0

12. | hereby certify thatthe information supplied with this filin 3 does net quality for the exemption stated in Secnon 119.07(3)(}), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true an

accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: 7 M"\TQPFR @L&‘Qﬂﬁ"

=

)

March 25,

2003

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DhECTOﬂ

|

Date

Daytime Phone #

i
2003 FOR PROFIT CORPORATION M 25 1216%]3)8- 00 am |
UNIFORM BUSINESS REPORT (UBR) | ar 2o, VU am g
DOCUMENT # 689338 - Secretary of State
1. Entity Name ! 03-28-2003 90084 046 ***150.00
TERESITA L. AEPIEDAD M.D., P.A, |
|
Principal Place of Business Mailing Address ‘ )
1216 SE. 24TH ROAD 1218 S.E. 24TH RCAD dUugqos(ud
OCALA FL 32671 OCALA FL 32671 |
|
2. Principal Place of Business 3. Mailing Address ‘
\
— - i :
Suite, Apt. #, etc. Suite, Apt. #, ele. i (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! _ 59-2031464 I
: | Not Applicable
ap Couniry Zn Country ;5 Certificate of Status Desired [:] $8'75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
REPIEDAD, TERESITA L MD v PO‘ T VRS V=
. L0 - 11~ ress {P.O..Box Number.is Not Acceptable) .. e = =
£1246/S E=24THROAD - = i ; '
OCALA FL 32671 |
;_ City l FL Zip Code
ife 8 The above named enmy submns this stalement for the purpose of changing its registered office or registered|agent, or both, in the State of Florida. | am familiar with, and accept
o the obugatlons of reglstered agent.
%SIGNATUH'E ;
e L ‘A-: Signature, typed on:_-gmrgd name of registered agent and titte i appiicable. ({NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
e ok | B E Ca F = B 00
Ao My, 1, 2000 FgWINDOSSR000—onl ooy e o= el G ooy 85,00 e
‘| “Make’ Check Payable 1o Fiofida Department of State | '
10. OFFICERS AND DIRECTORS i 'ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
MLE PST - [ Delete TITLE i O change [ Addition g
NAME REPIEDAD: TERESTTA L NAME i e
sTreeT aooress | 1216 S.E. 24TH ROAD STREET ADDRESS ! 3
arv-st-ze | QCALA FL OITY-ST-212 : =
o
TITE VD O Delete TITLE i Ol crarge [ Addiion | &
NAME REPIEDAD, AGUINALDO v NAME :
smeer aocress | 1216 S.E. 24TH ROAD STREET ADDRESS i
orv-st-z¢ | QCALA FL CITY-ST-2P ‘
TME 0 Delets e | [Jchange [ Addition
NAME NAME f
STREET ADGRESS STREET ADDRESS '
CITY-ST-2IP CiTY-ST-2IP !
MmE_ 4 e e[ lelete e Bome [ N - e [T)-Change. (2] Atidition-| ==z
NAME | - ) NAME ]‘
STREET ADDRESS STREET ADDRESS I
CITY-§T-20P oITy-51-2P J
TTLE ) Delete THLE ; O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE i [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



