FILED 8
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am g
DOCUMENT # J36521 1L SeCl‘etal " Of State -
= <
1. Entity Name 05-14-2003 90130 017 ***150.00
EDWIN M. VILLALOBOS M.D., P.A.
Principal Place of Business Mailing Address B
661 E ALTAMONTE DR 661 E ALTAMONTE DR
SUITE 231 SUITE 231
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3, Mailing Address
Site, APL #, etc. Sulte, Apt. #. &tc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 050 Applied For
‘ 59-2723 Not Applicable
Zi Zi ‘ t it
® Country ® Country 5. Carfificate of Status Desied [ 9873 Additional
Fee Required
- - —u_. B._Name and Address of Current Registered Agent __  _  _ . - _--- = 7..Name and Addvess of New Reglstered Agemt - -~ - —
Name
VILLALOBOS’ EDWEN M. Street Atidress (P.O. Box Number is Nc;t Acceptable)
661 € ALTAMONTE DR #231 -
N TOWER
ALTAMONTE SPRINGS FL 32701 o FL | 7o Cote
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 fariliar with, and accept
the: obligations of registered agent,
SIGNATURE :
Signature, typed er printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. 9. ElectionC algn Financi
After May 1, 2003 Fee will be $550.00 TrjstlFEndaénopmr?bnuli;nn " O fci!.gieohgaeif d
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . M Delete TITLE [ change [ Addition _ocj
NAME VILLALOBOS, EDWIN M. * HAME S
streeT aporess | 661 E ALTAMONTE DR #231 STREET ADORESS 3
env-st-z7 | ALTAMONTE SPRINGS FL o CITY- §T-21P g
* of
TE ] [ Delete TmE O cenge [ Adiion | &
NAME VILLALOBOS, VONDRE E. NAME
sTreer aporess | 661 E ALTAMONTE DR #231 STREET ADDRESS
omv-si-zp | ALTAMONTE SPRINGS FL cIvY-§1-26p
TITLE [ Delete TITLE ] changa [T Addition
wNAME - - C e e _— - .- . NAME - JRS O e a— T —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I\P,., S - CITY-ST-ZIP
TIMLE [ Detete TITLE OJchange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ SAFETRRE SIS , Hh [ Delete TITLE ' Jchanga  [] Addition
NAME ’ NAME :
STREETADDRESS | . . .. ., . .. . STREETADDRESS .} . .., . . -
CiTY-$T-21p - R R = f CiTY-sT-zP <o |
does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thg#T am an officer or director
Is regprt as required by Chapter 607, Florida Statutes; and that my ngme appegérs in Block 10 or Block 11 if
& Likeow ed.
AEQOYAHED Z/ZLf ] k

d€ oF SIGNINfOFFICER OR DIRECTOR Daté / Daytima Phona #
/-




