2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

FO0582

1. Entity Name

REYNALDO L. DESCALSO, M.D,, P.A.

Pring

1289 WEST STRATFORD ROAD
AVON PARK FL 33825

ipal Place of Business Mailing Address

AVON PARK FL 33825

1299 WEST STRATFORD ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90071 015 ***550.00

AR ER AR KR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 2940 Applied For
59-20 1 Not Applicable
Zi Countr Zi Countr . iti
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. -6.z:Nam# and Address of Current Registered Agent —— et S ——i——— T = Name and Address of New Registered-Agent -
Name
DESCALSO, REYNALDO L
< Street Address (P.O. Box Number is Not Acceptable)
1299 WEST ATRATFORD ROAD
AVON PARK FL 33825
. .
City FL Zip Code ﬂ
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . . .
Aftr Saptembr 10, 2003 Foo wil be S750.00 oo™ 1y $5.00 ey e
Make Check Payable to Florida Department of State “
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD [ pelete TITLE [J Change [T Addition
NAME DESCALSO, REYNALDO L. NAME
staeeT aporess | 2700 W. CHARING ROAD STREET ADDRESS
orv-s1-z¢ | AVON PARK FL CITY-ST-21P
TITLE S O Delete TITLE [l crange [ Addition
NAME DESCALSO, LINDA NAME
staeeT a0oress | 2700 W. CHARING ROAD STREET ADDRESS
CITY-ST-7P AVON PARK FL CITY-ST-21P
TITLE ' - " Ol Delete e - T T T Change T [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TiTLE [ pekte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21F CITY-S1-2IP
TITLE ] Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 of Block 11 if
changed, or on an altai‘mem V\th an address, with &l ather like empowered. R
EO £hoitos _f3 453
SIGNATURE: RS REODIRED 2103 f13 B3-)575
OR PRINTED NAME OF EIGNING DFFICER Oft DIRECTOR [ Daytima Phone #

1y 9EG9E10

CR2E034 (4/03)



