2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F33423 ecretary of State
1. Eniity Name 04-24-2003 90219 016 ***150.00
CARLOS GANUZA, MD., PA.
Principal Place of Business Mailing Address
4051 UPPER CREEK DR 4051 UPPER CREEK DR
SUITE 11 SUITE (1
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
E t IR R
2. Principal Place cf Business 3. Mailing Address
G4 0F B Crooce | 6408 RuBh C/RACE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Appited For
DO EEACH, o 200 O BERCH, ~C 58-2109791 Not Applicable
3??5’? 2 Couimry 7 3\234: < ¥ Coc:?rys fo) 5. Certilicate of Status Desired O ?esegi 3:’:;“0“3'
~—____6._Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
" Nam: e I SR R
™ OARLOS  GRNUZA
GANUZA, CARLOS Street Address (PD. Box ber is Not Acceptable)
4051 UPPER CREEK DR LAY RGBSl eal £
SUITE 101
SUN CITY CENTER FL 33573 City /79 /00 O BEROH FL é Code

8. The above named entil Bty |ts this t ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepz

LA 4/2// 2%

SIGNATURE
Slgnalurés-&ped or pﬂnied name of reglsleremagem\ﬂvﬂa‘fimzlhcab\e {NOTE: Registered Agent signature required when reinstating) lef d ‘
FILE NOWlI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make gﬂeck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PB O pelete TITLE [ change [ Additicn
NAME GANUZA, CARLOS NAME
streeT anoress |40514 UPPER CREEK DR 101 STREET ADDRESS
orv-s1-zp  |SUN CITY CENTER FL 33573 CITY-57-21P
TITLE ] pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
e’ e e B T B 1117 ' ’ "0 change’ " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporallon or the receiver or ipuste g to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empawered.

SIGNATURE: S/t ?mﬁ/‘zp VARED 4}2[)19 %
SIGNA AREANDWPEDOMWMERORDIHECTOH Data Daytima Phone #

CR2E034 (10/02)



