~2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT _(UBR)

e

DOCUMENT # F63795
4. Enlity Name

RODOLFO L. COLLANTE, MD., PA,

Mailing Address
7511 NW. §0TH AVE
GAINESVILLE FL 32608

Principal Piace of Business
7511 NW. 40TH AVE
GAINESVILLE FL 32606

2. Principal Place of Business 3. Malling Addreas

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90116 014 ***150.00

JEp— =+ - .
R Sy v e ..-4'. e

" Make Chack Payable to Florma Department of Stata

Sufte. Apt. #, ste. Suite, Apl. #. etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State , 4, FE! Numbar Appllad For
592142990 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied ~ [)  98-19 Addhional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
. I sEml i . = o Neme v V)
COLLANTE' ERLINDA Y Srreet Addresas (P.O. Box Number s Not Accaptable)
7511 N.W. 40TH AVE
GAINESWILLE F1. 32606
' ’ Ciy FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both. in the Stste of Florida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
slwu-.rw-dgrpf;‘m name of regisianed -mmnﬂ.rmﬁhh (NOTE: Repliterst) AQONL LIOMANNS raquirGd wivi refntatng) DATE
FILE NOWII FEE IS $150.00 . L
8. Election Campaign Financing $5.00 may Be
Attér May 1, 2003 F e will be $550.00 Trust Fund Contribution, Added to Fees

«m T 7.' OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e~ [P P O Deteta TIE Ochange [ Addition | &
Jwee .- | COLLANTE, RODOLFO L : NANE g
smeerapoeess | 7511 NW. 40TH AVE STREET ADDRESS 3
ér.s e | GAINESVILLE Fis 326068 ev-§T-2° &
TnE B , ‘ O Deista me DOChange [ Addition g
N S, o NAME

's'm!égmﬂkm T STREET ADDRESS

ciry-81- 20 " CITY-5T-21P

me O Deteta i Ol Charge [ Addition
NME e . . R I e
 STREET ADDRESS * B S T I — o e
CIFY-ST-2P CY-ST-2P

TE . [ Delete Tme ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-S7-2P

THLE [J Deleta TIRLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° _ CITy-ST-21P

e [ petete e O thangs ] Acuition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§1-0F Ciry-S5-2p

12. | hersby certi
indicatea on this report or supplemental report is trua an:

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

that the information supplied with this fifiry 3 doas not quatify for the exemption staled in Section 1198.07(3)1), Florida Statutes. I further certify that the information
accurate and that my signature shall hava the same legal eflact as if made under cath; thal | am an officer or director

of the corporation or the receiver or tustee empowered 10 execute this repart as required by Chapter 607, Florida Statules: and that my name apgears in Block 10 or Block 11 if

eV (o0\ 31¢- gt

Daytime Phong §




