| FILED
2007 FO R R Oy [\ TION Apr 16,2007 08:00 A

DOCUMENT # F65932 Secretary of State

1. Entity Nams
RICARDC E. UBILLUS, M.D., P.A.

Principal Place of Businass Mailing Aduress
5326 GULF DR 5326 GULF DR,
NEW PORT RICHEY, FL 34652 INEW PORT RICHEY, FL. 34652

AT AR

01252007 No Chg-P CR2E034 (11/08)

4. FEl Numbar Applied For

58-215656030 Mot Applicable
e atus Desi $B.75 additonal
8, Cerlificate of Status Desired ] Fa Raquired

6. Name and Address of Currant Registerad Agent

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

8. Tha abova namad ertity submits this statamant for tha purpose of changing its registered office or ragisterad ageant, or both, in the State of Florida. | am familiar with, and accept
tha ovligations of ragistered ageant.

SIGNATURE

S mursy, Rt oF prinfss: toe i Gf it s gun] wees bils of sggdicssbin {NOTE: Rugitl wrt Agwrd v, Lrm 182 11w whist Tainclading OATE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay 8o LROn00T 10es0
After May 1, 2007 Fee will be $850.00 Trust Fund Contibution, O  addedicFess {14 .')ES.":‘D—I"'BDDS I DU"T‘ 150 . L]U

10. OFFICERS AND DIRECTORS I
TILE PD

HAME UBILLUS (RICARDO E.)

STREET #DDAESS | 5326 GULF DR.

CiTY-51-20 NEW PORT RICHEY, FL.

TLE

NAWE

STHEET ADDRESS
Ty-§7-2F
TILE

NAME

STREET AUDIMESS
CITY-ST- 21

TILE

RAKE

STREET ADDRESS
CTY-5T- 2P
LE

RAME

STREET ADDHESS
CITY-5T-2¥
TILE

HAKE

STHEET ADURESS
CITY-§1- 2

12, theceby cart\iﬁ that the information supplied with this filing doas not gualily {or the sxemptiong cortained in Chapter 119, Florida Statutes. V urthar cerify that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same [egal sffect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowersd w executy tHis report as required by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other kefampowersd.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Direti *m Phoim &




