2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  J36521

1. Entity Name

EDWIN M. VILLALOBCS M.D., PA.

Jul 16, 2001 8:00 am
Secretary of State

07-16-2001 90003 041 ***550.00

/

Principal Place of Business

661 E ALTAMONTE DR

Mailing Address
661 E ALTAMONTE DR

B A T A'ATS

SUnE 23 SUITE 231 . .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2723%0 Mot Applicable
’ Zi Count - iti
e Country P ountry . Certificete of Status Desied” [ $8-79 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ---VILLALOBOS, EDWIN.M. - ——e e — - S

661 E ALTAMONTE DR #231

Street Address {(P.C. Box Number is Not Acceptable)

N TOWER
ALTAMONTE SPRINGS FL 32701 City FL | 2pCode
1 .
8. 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.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangitie FILE NOW!!1 FEE IS $550.00 10. Eiection Campaign Financing $5.00 way Be

Tax filing requirement and elects o do so. -

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE DP 1 Delete TITLE [ Change [ Adition
NAWE VILLALOBOS, EDWIN M. NAME
streeT a0oress | 661 E ALTAMONTE DR #231 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CIrY-sT-2P
Tine S [T pevete TITLE [ change [ Addition
NAME VILLALOBOS, VONDRE E. NAME
streer A0DRESS | 661 E ALTAMONTE OR #231 STREET ADDRESS
om-s1-z> | ALTAMONTE SPRINGS FL CITv-ST-2
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP . e w o . e e ot penn ] CTY-ST-ZR e T T e e o - L
ILE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P CITY-ST-2IP
13. | hereby certify that the inforpadiion suppliedwith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or,gupplemgn-a-+QuESF

of the corporatlon ar thegfeceivepr. trus fowerad to execute this regort as required by Chapter 607, Florida Statuted!; and that my name appears in Block 11 or Block 12 if

f6) 33lopy [

Daytime Phone #

is true aru(i:J accurate and that my signature shall have the same legal effect as?de under cath; that | am an officer or director

T} oate

AN 2221000

CR2E034 (5/01)



