. t*‘u ‘ 2/1h FILED
: “  Apr 07,2002 8:00 am

- ] Mot ‘7
2002 UNIFORM BUSINESS REPORT (UBR
IRT (UBR) ecretary of State
DOGUMENT # F32021. . = \_} 02-01-2002 90050 001 ***150.00
1. Entity Name hd
EMILIO F. MONTEROQ, MD,, P.A. \ -
Principal Place of Business Maikng Address
G/O EWLIO F MONTERCL MD. % EMILIO F MONTERO. MD. -
1312 LAKELAND HULS BLYD. 1812 LAXELAND HILLS BLVD. -
LANELAND FL 3390%-2004 LAKELAND FL 33805-3004
= IREIEN R AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stato City & Suate 4, FEI Numbar Applied For
59-2044969 Mot Apphcebie
Zip Gountry Zp Couniry $8.75 acdtiona
8. Conificata of Stana Desirod (O Foo Raquites
.-_—8._Name and Addreas of Curront Repistared Agent - ‘ ._7. Nama and Address of New Regietared Agant A —
Name
IIOHTEHO EMILIO F. Strest Addrass (P.O, Box Numbaer is Not Acceptable)
1812 LAKELAND HILLS BLVD.
I.AKHAND R 33805
City FL | Zip Code
8. The above namod entity submlts this statement for the pmpose of charkging its regisiered office of registered agent, or both, in the Siate of Florida.
sGNATURE ___ <. W O:‘—-Q 8.0 Man ‘ 2 23 0oL
mum“molmmw-dltmdmm IMOTE: Rograinrad AQori sig ruturs rikguinsd whin reininng) CATE
8. This corporation s efigible lo satsty its Intangible FILE NOWI! FEE IS $150.00
Tax fiing requicement and electa to 0o 50, After May 1, 2002 Fee will be $550.00 B e ™ $5.00 May o
{Sea critria on back} 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 -
me PD D Deete TE DCrange [ actin | 5
HAME MONTERO, EMILIO F NAME s
stet700ress [ 1812 LAKELAND HILLS BLVD STREE? ACORESS i3
o.sr-iw [LAKELAND ML cirY-$7-2P §
e O pea 1 B3 Dicnge [ Additin | O
NNE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP city-S1-1p
me . . wOogere_ - J e ] (O Cunge [ Addition
NAVE ) NAME
STREEY ADDRESS STREET ADDRESS
ciTe.st-np oy -ST-20
e — i} e —=—g - TME < - : £} g — {2 Acition
NANE NAVE
STREET ADORESS STREET ADDRESS
CITY-S1-2p uN-§T-29
me O Detets TME Otue adiion
WAWE NAME
STREET ADORESS STREET ADORESS
CTY- ST-P cry-S1-2P
ne 1 Dete ] ™ D Chmage [} Addition
NAME NAME .
SUREET ADDRESS STREET ADDRESS
CTY-ST-2P cny-sT-2P
13- 1 nereby certlly that the information supplied with this '2:3 doas nat qualify for the exemption stated in Section 119.07{3)1}, Rarlda Siatutes. | furiher cenily thay tha infarmalion
indicatad on this report of supplemental report is Hue accurata and that my signature shal have tha sama lagal effac! as if made under cath: that | am an ofiicar or director
ol the: Gorporation or e recalver of rusiae empowered Lo execute this repon as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, of bn an olIsChmant with BN addrass, with all other ke empowered
SIGNATURE: - ‘l(\va— do ™ 3 210l
OFFICER R DIRECTOR Dwie Oyl Prone 3

Pres i DT NT



