N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

1- Enity Nams J3 Secretary of State
EDWIN M. VILLALOBOS M.D., P.A. 01-30-2002 90149 020 ***150.00
Principal Place of Business Mailing Address
661 E ALTAMONTE DR 661 E ALTAMONTE DR
SUNE 23 ' © SWTE 28 : - BT
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2723%0 Not Applicable
Zi i Zi C iti
® Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
’ - Name Tt e T _ - h
WLLALOBOS’ EDWIN M. Street Address (P.O. Box Number is Not Acceptable)
661 E ALTAMONTE DR #231
N TOWER
ALTAMONTE SPRINGS FL 32701 City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (MOTE: Ragistersd Agent signalure required when reinstating} DATE
9, ;h\sfﬁ.orporathn is ehg;b\;I tcl) satlsfyéls Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIRE [J change ] Addition
NAME VILLALOBOS, EDWIN M. NAME
sTReeTADORESS | 661 E ALTAMONTE DR #231 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-2IP
fmE s [ Delete TITLE [ change [ Additicn
NAME VILLALOBOS, VONDRE E. NAE
STREETADORESS | 861 E ALTAMONTE DR #231 STREET ADDRESS
CITY-ST-2IP ALTAMONTE spR'NGS FL CITY-ST-2IP
THLE . ) I]_ Delete TITLE ) .. (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ATY-5T-2IP CITY-5T-ZIP
TITLE [ celete TITLE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2ZIP
TTLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
.
is flling does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
¢ and fccurate and that my signature shall have the same legal effect as if made undgr oath: that | am an officer or director
red tok uie this reporl as required by Chapter 607, Flerida Statutes and il tmy me appears in Block 11 or Block 12 if
3 3/0 27
/ Date / Daytime Phone 4

CR2E034 (9/01)

- pnn -



