2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDWARD CARVALLO, M.D,, PA.

F04362

Principal Place of Business

4519 US 19§
NEW PROT RICHEY FL 34652

Mailing Address
4519 U518 8
NEW PROT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91450 022 ***]158.75

L Er

NG RIEAARR R

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number . Applied For
59-2045582 / Not Applicable

Zi Country Zp Couriry 5. Certificate_of Status Desireg M $875 A.dditional

L e R - . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ARVALLO, ED' MD
¢  EDWARD Street Address {P.O. Box Number is Not Acceptable)
4519US 198 .
NEW PORT RICHEY FL 33552

}

City Zip Code

FL

8. The above namied enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of registered agent and tite if applicable (NOTE: Registered Agent signalure required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO O Detete TILE [ Change 7] Addition
NAME CARVALLO, EDWARD NAME
streeTAnoRess | 4519 US 19 8 STREET ADDRESS
cw-st-ze | NEW PORT RICHEY FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P- | - = ) CITY-ST-2P e
TITLE O etete THLE [ Ghange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
TITLE [ pelete THTLE (O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_8T- . ITY-SI-
CITY-ST-2PP /‘\ OITY-S1-2IP

blify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drate u that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Y/2ees (27) 0¥V

SIGNATURE; ___S) WMED
Date .- Daytirfe Phone #

smunrunhntﬁweo OR PRINTED NAME OF SIGNING OFFICEH‘R DIRECTOR

12. | hereby certify that the informatigh supphea with this fmng doe
indicated on this report or suppl¢mental r
of the corporatlcm or the recelvenor trusteq empowere|

CR2E034 (10/02)

—rrar———

»



