FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H10034 MN%. . % ecretary of State

1. Entity Name \+ 1.‘:‘”(/ / 04-21-2003 91221 020 ***150.00

JOREGE T. CARRILLO . MD. PA

Principal Place of Business Mailing Address
11211 PROSPERITY FARMS RD 11211 PROSPERITY FARMS RD
D127 D127 11005831
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc. )ﬁ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—241 1421 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired [} geae';i l‘ﬁ:;d(;tic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . S— .—--_v_:..:.-,a,.: el v oW = L e e TR iMar.ne'_ = o m e BEESEDESS ~ - i B

CARR"'LO’ JORGE J. 7 Street Address (P.O. Box Number is Not Acceptable)

11211 PROSPERITY FARMS RD o

D-127

PALM BEACH GARDENS FL 33410 _ City FL | ZpCode

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election C aign Financin
After May 1, 2003 Fee wili be $550:00 TrSsl igLr:nda(rD”‘oF:nrigbulion k ) fdsdgct,ohgiisa °

Make Check Payable to Florida Department of State ' )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP - (1] Detete TMLE (3 Change [ Addition

NAME CARRILLO, JORGE J. NANE

sTreeT Anoress | 14211 PROSPERITY FARMS ROAD D-127 STREET ADDRESS

omv-sr-2p | PALM BEACH GARDENS FL stz

TILE TR ﬂemg TITLE [ Change [ Addition

NAME CANAS!, J NAME

STREET ADDRESS | 1121 OSPERIY F ROAD D-127 STREET ADDRESS

orv-si-2p | ALK BEACH GARDENS FL 33410 CTY-s1-2p

TITLE (1 petete TIMLE [ Change [ Addition
bewe 1 P - NAME

STREET ADDRESS - ’ - SR AbBRESs | =~ T - N —

CITY-S1-2IP CITY-ST-7IP

TITLE [ pDelete TITLE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE . 3 Delste TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P R CITY -ST-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ’ oo -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect-as it made under cath; that | am an officer or director
of the carporation or the receiver or trustace empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepfwith g adardes, with all other like empowered.

SIGNATUR LF:‘. rrea i Topa T2 Cnratlo  F.272.03 Gﬁ'f/&ez 2920

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

Or=DLY

nv

(10/02)

CR2E034



