2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

J41129

RICARDO L. DURAN, D.D.§, M.S., P.A.

Secretary of State

02-13-2003 90253 016 ***150.00

Principal Place of Business
C/0 RCARDO L. DURAN
18766 US HWY 441

MOUNT DORA FL 32757

Mailing Address

C/O RICARDO L. DURAN
18766 LIS HWY 441
MOUNT DORA FL 32757

2. Princlpal Place of Business

3. Mailing Address

IAVAVARNAARTEPEAD DA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-281 1558 Not Applicable
Zi C Zi Count iti
® ountry P untry 5. Certificate of Status Desired | $8'75 Add't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
de B : e i, —..| .Name. . - A - e e

. =

DURAN, RICARDO L.
18766 US HWY 441

Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL 32757

City

Zip Code

FL

the obligations of registered agdnt.

.

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

SIGNATURE

- Signature, typed or printad nama of registered agent and title if applicabia {NOTE: Registered Agent signature

requirad when reinstating) DATE

" FILENOW!N FEE IS $150.00
-4 After May 1, 2003 Fee will be $550.00
Make Qh‘g@k Payable to Flnridg;:[)epartment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

107« Aaqs 1DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ - | P8, 7 O Delete TITLE [ Change [ Acdition
wwe ;| DURAN, RICARDO L NAME

stees aooResg | 6701 RUBENS CORT STREET ADDRESS

omv-si-2¢ ~ | ORLANDO FL 32818 CITY-ST-7IP

i . O Delete TLE [ Ghange (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change ] Addition
NAME I NAME

STREET ADDRESS | REAE - e o2 W CTREETADDRESS <} e o e v e

CITY-ST-2IP CITY-57-2P - R -
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O pelete TILE JcChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TILE [JcChange [ Addliion
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption state
indicated on this report or supplemental report is true an
of the corporation or the receiver or truste; powered to execule this reporl as required by Chap

changed, or on an attachment with a ress, with ali ol/h_er like empowered.

SHE REQUIRED

SIGNATURE:

accurate and that my signature shall have the same

d in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that } am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L-~/1~03 852788 5000

NURNNDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

LWLV

"

CR2E034 {10/02)



