2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14,2005 08:00 AM

DOCUMENT # Fes982
Secretary of State

1. Entity Name

RICARDO E. UBILLUS, M.D,, P.A.

Mailing Adciress
5326 GULF DR.

Principal Place of Businass

5326 GULF DR, s

NEW PORT RICHEY FI. 34652 NEW PORT RICHEY FL. 34652
.
Suite, Apl. #, altc, . ] Suite, Apt, #, elc 1st MOCRE CR2E024 (10“)4)
City & Stale — - City & State 4. FEl Number Applied For
P : 59,'? 155030 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i'gg q&:[edgional
S.Tame and Jddres_é_of Current Registered Agent 7. Name and Addross ;)f New Registered Agent
Mame
ggznéuéjg'_(g ISQRDO E). MD. Strest Address (P.C. Box Number is Not Acgceptable)
NEW PORT RICHEY FL 34652 : - =
City FL Zip Code

8. The above named antity submits this 5tatarﬁent for the purpese of changing s registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

I . -+

SIGNATURE —— - s i e !
Signarure, ypad or printad name of registerad agenl and tls If applcebla (NOTE Regisleted Agenl mignatura tgouied when (minslatng) DATE
e ]
FILE NO‘;(’].LS ::EE&?I"&B‘ISO'O? 00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550. Trust Fund Conttibution. 3 Added 1o Fees

WMake Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, _ - OFFICERS AND DIRECTORS 11,

THLE PD [ Detete T ~emter g []Change [ Addition
_ . AL

HAML UBILLUS (RICARDO E.) - - e ro jff zﬂgg[}g%é?éuggg 150,00

STREET ADDRESS | 5326 GULF DR. STREETADDRESS g LT "

CITy-§1-21p NEW PORT RICHEY FL CITY-ST-ZIP N

BiLE [ Dejets NLE {3 Change ] Additton

NAME NAME

STREET ADDRESS STRECE ADDRESS

CITY-51- 2P - ] 7 QY -si-2P

TiLT T Delete THLE [3 change  [T] Additian

NAME HAME

STREET ADDRESS - STREE) ADDRESS

CIry-§1-2P QTY-SI- 2P _

AL 3 Delete TLE [Jchange [ Additian

NAME NANE

STREET ADDRESS STREFT ADDRESS

CITY . ST-2IP _ X cuvesreze

L ] Delete TLE Clchange [T Addition

NAME NAME

STAEET ADDRESS SIREET AMDACSS

Ity st 2P ) CIIY-s1-ZP

HiLE [0 Deisie DIE O change [T Addition

MANE NAME

SEREET ADDRESS STREET ADDRESS

Y- SI- 2P o B — SRS |

|

12. | hereby cerlify thal the information supplied with this filin g does not quality far the examption stated in Section 113.07(3)(0), Florida Statutes. ) further ceryify that the information
indicated on this repcrt er supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the recelver ar trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with MI other like empowerad
SIGNATURE:

TRE AND TYPED OR PRINTLA NAME OF SIGNING OFFIGER bR IRECTOR
s )




