/

FILED

UNIFORM BUSINESS REPORT {UBR) Aélg 11{ 20031‘88:?(1 am
1. Entity Name 08-11-2003 90292 039 ***550.00
ALEJANDRO M. PIZARRO, M.D,, P.A.
Principal Place of Business - Mailing Address
1247 ODYSSEY COURT ; 1247 ODYSSEY COURT
PUNTA GORDA FL 33853 PUNTA GORDA FL 33953
Z Principal Place of Business 3. Maling Address “ll“" “H I”'I “‘“““I |||I| Im Im“"" I’IHI“”“I“ l“" m‘
Suite, Apt. #, etc. Suite, Apt. #, aic, {"] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'2155376 Applied For
i Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— == L S - L e B .- Cm o~ e . - Name —_— - =
PIZARRO’ ALEJANDRO Street Address (P.C. Box Number is Mot Acceptable)
de3 i
1247 ODYSSEY COURT
PUNTA GORDA FL 33983
City FL Zip Code
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 cbligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of registarad agent and title if applicable. {NQOTE: Ragisterad Agent sighature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . S
. El C §
Ao September 10,2003 Fo willbo $75000 | ® Sy $8,00 ey o
Make Check Payable to Florida Department of State ’
10. ’ CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ delete TILE [ Change (] Addition
NAME PIZARRQ, ALEJANDRO M NAME
streer aooress | 1247 ODYSSEY COURT STREET ADDRESS
CITye ST-2p PUNTA GORDA FL 33983 CITY-ST-7IP
TITLE [ petete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TE.« v e e C e e e e - Ooetete - § Tme el v ————— - © cwem. <= [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-7P
TITLE : O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$1-2IP
TIMLE U Delete TITLE - ‘ CChange [J .B\Gd'\'ticmﬂ
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21IP CITY-8T1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or frusiee empowerad to executs this report as [equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 113

thanged, or on an attachment with an acdress, with all other like empowered. B
- 1 \el- -33
SIGNATURE: 03 QUIGE-33vg
Date Daytime Phone #

v _31.6_89 10

CR2EQ34 (4/03)



