FILED

Apr 11, 2003 8:00 am
ecretary of State

03-25-2003 90071 025 ***150.00

JIausHagy

o ¥
2003 FOR PROFIT CO RPORA (;N
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #F43835
Entty
RAUL R. ORTA, M.D., P.A.
Principal Place of Business Malling Address

8853 SAN J0SE BLVD 8853 SAN IOSE BLVD

JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217  US
T SV (AL R ORI R A
Sule, ApL #, #ic. Sulle, Ant. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Appiled For
59-2119622 Nat Applicable
Zip Gountry - Ip Country $8.75 Addiional
8. Cenificate of Siatus Desired 0O Foe Required.
[N Nnmomd Mdnu of mmmmgmw 7. Name and Address nrNuRongm-dAgvm
= === |—Namg— ey T e ey, -
PRESSER, EDW]N h = mewsme—e = |
| 8853 SAN JOSE BLVD Street Adcress (P.O. Box Number |s Nol Acgeptable)
JACKSONVILLE, FL 32217
Qy FL I Zip Coce

8. The above narneq entily submils this staternent for the purpose of ¢hanging Its registere d office or ragistered agem, or both, In the State of Florida. | &m familier with, and eccept

the obligations of regi agent /
SIGNATURE d ‘?O? Qj
Eapau Ty O AN Biatust sl Whan WD ing) 74
e 9. Election Campalgn Financing $5.00 Mﬁ Be
LR Trust Fung Contribution. Added to Fegs
10. OFFIGERS AND mREcrons 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ek me PS R Clenge  [Tadgion | &
.t ng':::lmCKAVESUWEZ e Orta' Raul R, g
STREL) ADDRESS M SYREET ADDRESS .
tmv.stp | JACKSONVILLE, FL 32210 o5t 28 695 ? Almo "; r; s D; II ve 32217 ] 3
e O Delere e = : [ Clerge [ Addition ?,
NAME HAME
STREEY ADDRESS STREE) ADDAESS
CITY-51-28 cy-51.2p
TIE 1 oene e [JGharge  [T] Addibon
“E_ - - e - M"‘" B 5 F— bl ’ : - —
| smeeranoress —  STAEET ADDRESS — e :
CIY-$3-29 cov-st.20
Tme O Delete TIE Ocmmge  DOinddvon
NAME Namt
STREEY ADDAESS SYREET ADDRESS
ciry-s1-1p oiY-S1-ip
e 3 et TME ! [JCtange {7 Agdition
NAME NAME
STREE) ADDRESS SYREEY ADDRESS
o.51.29 £hv-5T-IP i
me | L - O Delers . me R Ocrerge [ Addtion
L WANE - N b NANE
STREE) ADURESS |, STREET ADDRESS A o
o500 £nY-5-1P ' )
12. 1 hereby certity that the Information supplied with lhis fi¥ng does nol guallfy for the éxemplion stated in $ection 119.07| xl). Florida Statutes. | further certify thai the lniorrnauon
Indicaten on this repon or suppl nta! repon Is trus and d that my signaniré shafl have the same legal 1 as 11 mace under oath; thal t am an officer or direcl
of the corporalion of e receiver Stee em) ad 1 as requirgd by Chapter 601 Flonaa Stakutes; and that my narne appears In Biock 10 or aock 11"t |l
changed. of on an altachment 'an agdry T Bke g,
SIGNATURE: T 15
SIGNATU TYFED EOF oricER ORTMESTOR [™] Cirytirs Prone #




