FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # G65919 Secretary of State
01-27-2003 90336 041 ***150.00

1. Entity Name

GASPER R. SALVADOR, M.D,, PA.

Principal Place of Business Mailing Address v ————
4020 STATE ROAD 674 SUNTE 1 4020 STATE ROAD 674 SUITE 1
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

RIEK AR NRT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v 59-2331544 Not Applicable
- ; I
Zip : Couniry P Couniry 5. Certificate of Status Desired O gi ggq l'ﬁ?:é“onal
__.._ % ___6._Name and Address.of Current Registered Agent — F—Name-and Addrese-of New-Registered-Agent ———————
Name
CFRA‘ LLC ' Street Address (P.O. Box Number is Not Acceptable)
1 HARBOUR PL
777 S HARBOUR ISLAND BLVD, 5TH FiL.
TAMPA FL 33602 City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
| Aﬂ::i;‘lﬂ\g;!ﬁla F;EE\:;I ﬂsgégg_go 9. Election Campaign F-?inancmg $5.00 Moy Bc

. Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ petete I TILE [ Change ] Addition
NAME SALVADOR, GASPAR R NAME
streeT ancRess | 12601 42ND TERR. WEST STREET ADDRESS
CITY-ST-2P CORTEZ FL 34215-2558 CITY-ST-2IF
TITLE 1 Defete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i L . jomste, | N ) .
TIMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2ZP CITY-$7-21P
TITiE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TME 7 oelete TITLE O cChange  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TImLE [1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l WT-IIP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature gpall have the same legal effect as if made under cath; that | am an officer or directer
5 requiredgly Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing does not qualify for 1l
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered o execute this repor
changed, or on an attachment with an address, with all other like empow

siGNATURE: | SIGNATURE REZAVIAAYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVOFFIC?’OH DIRECTOR Date Daytima Phone #

Yavur rv

W

¥

CR2ED34 (10/02)



