2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

5 DOCUMENT # Fes932

1. Emtity Name

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

e ——

Principal Place of Business
5324 GULF DA,

NEW PORT RICHEY FL 34652

Mailing Address
5326 GULF DA.

NEW PORT RICHEY FL 34652

Mar 20,2006 08:00 AM
Secretary of State

RAEARTMIRNIR

2. PnnGipal Place of Business

~ 13 Manng Address

Suita, Apl, €, aic.

Suite, Apt. #, slc.

tst MOCORE CA2E034 (10/05})

City & Stae Cily & State 2. FE Nurioer Applied For
58-2155030 Not Appiicat:
T Cauntry Zip Couriry . . $8.75 addiioral
[ 5. Ceriificate of Status Desired ! Fee Raquired
5. Name and Address of Current Registered Agert 7. Name and Address of New Aegistered Agent B
Name

UBILLUS (RICARDO E.), M.D.
5326 GULF DR.
NEW PORT RICHEY FL 34652

Sresl Address (7.0, Box Number is Not Accepable)

Gty

FL i 2ip Code

SIGNATURE

8. The above named entily submils ttus statement for the purpese of changlng its registered office or registered agant, or beth, in the State of Fipnda. [ am famiflar wilh, and acuey,
the abligations o regislered agent.

Sunnlute, fyped ur priicd neing of iegiblesed agent AT f epphcatie

{NDTE Registeren Agen signahne i@guied when renstaimg) DATE

‘ . FLE NOWM FEE §§ 150000 7T
... After May 1, 2008 Fog Will B Qe o
Make Gheck Payable to Floridg Depariment of Slafe.

e $850.00

8. Election CampaignFinancing ~ $8.00 May &
Trust Fund Contributon. [ Added 16 Eees

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 11 _
et PD T3 Detete it O Clarge O as
NAME UBHLLUS (RICARDOQ E.) MAME

STREET ADDAES> | 5328 GULF DR, STREET ADDRESS _ I;)Qﬂ%gﬁﬁ' 13

CIY-SRIP  |NEW FORT RICHEY FL CATY-ST- 7P J3731 Aae-80010-004 180.100

WIE 1 petete THE {7 Chamgs (Fa
b HAME

STREET ADRITESS STREET ADORCSS

Cly-ST- 2P CaTy-ST- 2P

L 3 Deicte wne O g 0
NAE NAME

STREET ADGNESS STRLE] ADSRESS

o1y 51-2p Cy-§I-2ip

e 3 Datate WRE Clchange [0
KAME HAME,

STREES ADDRESS STRECY AUDRESS

cey-8t- 2ie omy-57-Ip

e 7 omate e O Chare LY 5.
NanC NAME

STIEET ADDTESS STREET ADORESS

Giry-§1-07 CiiY- 5T-2

iLE 3 Detete e 3 Change 147
NAMAE HAME

STREE AQURESS STREET ABDRESS

Tv-ST1-2p CTY-§1- 77

SIGNATURE:

£

SIGHNATURE AND TYPED OF PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

12. { herely certly that tha informalion supphed wilh this fng does not qualily tor the exemptions contained in Section 119, Flarida Statutes. 1 turther certily that the informai«
incicated on ths regort or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oalh; that | am an officas or diis.
at the coiperation of the receiver or trustee smpowered 10 axecute s reporl as required by Chaptar 807, Bari
il enangsd, or on an attechmeont with an address. with al) oiher ke empowered.

la Statules; and that my name eppears in Block 10 or Block

Erctepof. Ubiss Zfrrfoe FRF 48 -3 5/

Datg Pisyonme Phoos



