2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am
DOCUMENT # (15948 S / £s
| Entty Nerne ecretary of dtate
JLIVA AND OLIVA, M.D.’S, P.A. 02-20-2002 90075 013 ***150.00
rincipal Place of Business Mailing Address
|§39 QAKFIELD DR. 1439 OAKFIELD DR.
JRANDON FL 33511 BRANDON FL 33511 v R
B0029£90
— IO TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
e e e e e i e e e e = e - BO2203484 - —— - [F Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8‘75 Additional
) Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
Q!'WA‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1439 QAKFIELD DR
BRANDON FL 33511
City FL Zip Code
. 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.

IGNATURE

Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
!D. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax f\hn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS f\ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 celete TITLE O change [ Addition

AME OLIvA, ROBERT J. HAME

TresT aoDress | 1438 OAKFIELD DR. STREET ADDRESS

m-st-ze | BRANDON FL 33511 GITY-ST- 2P

TLE SD [ celete TITLE [ Change [ Additian

AME OLIVA, ADELA M. NAME

treer aooress | 1439 OAKFIELD DR. . - STRET ADDRESS

JrY-§1-2P BRANDON FL 33511 . - e I O B e Tt oA

it O Delets TLE [ Change [ Adcition

!AME NAME

![REET ADDRESS STREET ADDRESS

!TYAST-HP CITY-ST-2IP

ITLE O Deletz TILE [ Change  [J Addition

AME NAME

TREET ADDRESS | - STREET ADDRESS

IITY-ST-ZIP CITY-ST-ZIP

TLE [ pelete THLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

|TY-ST-ZIP CITY-ST-2IP

TLE [ pelete TILE ‘ O change [ ] Addition

FME NAME

THEET ADDRESS STREET ADDRESS

ITy-5T-2IP CITY-$7-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true geagcurate 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 trustee empgyverdd to edecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, (Fith aX other]iike empowered.

IE;‘IGNATURE: SIGI/AAES [iRauseD £ 05&72 @[/W ’/Jgjdl

SIGRATURE ANDTYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da/f:me Phonga #

QIO W

nw

CR2E034 (9/01)



