2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F40122 N Secretary of State
1. Enlily Name 03-17-2003 90070 048 ***150.00
SANCHEZ DE FUENTES AND REAL, M.D., P.A.
Principal Place of Business Mailing Address
720 W OAK ST STE 202 - 720 W QAK ST STE 202
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ”Il"ll |”| |||“ ||‘Ii ”l‘l “lll ”Il III" I"” |t|l| ||||“ﬂ“ |‘|“ ‘“\

Suite, Apt. #, etc. Suite, Apt. #, eic. I CHECK HERE IF MAkING CHANGES

City & State City & State 4. FEI Number Applied For

59-2105244 Nct Applicable
an Country.- - s AP oo Gouny 1s. Centificate of Status besir;d‘ - [} -fg'ggqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REAL’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

323 WEST CYPRESS STREET

KISSIMMEE, FL

KISSIMMEE FL 34741 City FL | ZipCode

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. | am familiar with, and.accept
the obligations of registered agent. -

-
SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when re_instaling) s ) . DATE
I
FILUNOW!T! FEE IS $150.00 o
. : . 9. Election Campaign Financin .00
After May 1, 2003 Fe_e will be $550.00 N A . t Trust Fund Copmr?bulion, o O fdsdggohg?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [T Addition
NAME REAL, RICHARD NAME
STREET ACDRESS | 720 W QAK ST STE 202 STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ; e -f cry-st-zp ) - -
mME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ celeta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Detete TIMLE "] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filisgToes not quall
indicated on this report or supplemental reportds ccurate and that

gr the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusicetmpowéred to executa this repg gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gdress, wilh all cthellike [OWatts

SIGNATURE: ___ SIGMXTEEE TESiRED 03//2/03 Ho7- £Y474 166

SIGNATURE ANDIEREC.OR-PRRTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

:

it

CR2ED34 (10/02)



