FILED

2002 UNIFORM BUSINESS REPORT (UBR) f
Apr 16,2002 8:00 am =
[
DOCUMENT # 695919 ecretary of State
. Entity Name +
_ _ e 24 e <
ROBERTO AREVALO-ARAUJO, MD., PA. 04-16-2002 90169 016 *#*150.00
Principal Place of Business Malling Address
5347 MAIN STREET. SUITE #203 5347 MAIN STREET. SUITE #203
NEW PORT RICHEY FI. 34652 NEW PORT RiCHEY FL 34652
2. Principai Place of Business 3. Mailing Address ““"I INI llm Iml !M”‘“I"“ “I“ mll III“I"“ I|I" Ill’”m
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2100527 Not Applicable
zp Country Zie Country 5. Certificate of Status Dested ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S, - —‘——":_i-;‘—-:pb i SR el 15 Nil'ﬂe-—— """ e I e e —=—T ] E— 8
AHEVALO AHAUJO ROBERTO Street Address (P.Q. Box Number is Mot Acceptable}
5347 MAIN STREET, SUITE #203
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 et P e o aneing fzﬁ?o"',‘:zzfe
{See criteria on back) | Make Check Payable to Dapartment of State
11. 2 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
¥ —_
TILE DP O] Delete LE v . OJ Change [l Acdition | 5.
NAME AREVALQ-ARAUJO, ROBERTO NAME HATDENBRERYG, JTULIO 3
STREET ADDRESS |5540 CLIPPER COURT STREET ADDRESS | 4444 KA & Brook. D2 IVE 3
orv-st-20 - INEW PORT RICHEY FL 34652 CITY-ST-2IP 4L HALROL. El . 3/L53 ﬁ
TiLE ] Gelete TILE C crarge  (Raddition | &
NAME NAME WREVALO m@/
STREET ADDRESS STREET ADDRESS = Ciy /’f‘ R COLIET
ovesTEE | ., GITY-5T-2P ) fDOT 81CHEY, Fa. 37652,
it ] Defete TILE i O change 3 Addiion
-I‘IH.f;\t e A e A e S e = NANVIE o A R = —==
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TinLE ] Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S§T-2IP

does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' / 5202 7275496690

Dars Daytima Phone #

13. 1 hereby certify that the information suppligerwith s filin g
indicated on this repart or supplementgrfeport is tile an
of the corporallon or the receiver or tfstee empo ered

SIGNATURE l\/

srun.\va ;6 O PRINTED NAME OF STGNING OFFICER oanmsmn




