2003 FOR PROFIT CORPORATION.

DOCUMENT #  J66987

THOMAS J .FEDERICO, M.D,, PA,

i

UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 23,2003 8:00 am &
ecretary of State

04-23-2003 90284 037 ***150.00

Mamng Address

sqzo W cowum’* i

2. Principal Place of Business alllng Address

20 N, HaeT BLAvD 00 W, HAkT BLYO

Suite, Apt. #, eic. - ~8uite, Apt 4, etc. - - [J CHECK HERE IF MAKING CHANGES
i & Siate City & Sta 4, FEI Number - Applied For
ﬁéfmuoa Y //4‘ éﬂﬁﬁ’-’ﬂ o /~ /3 59-2788553 Nol Applicable
Zip Country Zip Couniry - ) $8.75 additional
3 2 d:) / P 3 gd‘) / d: 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ FEDERICO, THOMAS J. M.D.
6420 W COLONIAL DR
- -ORLANDO FL 32818

e

—_———

StreerAddress (P.OTBoX NUMbar 15 NotAcceplable)”

- - - ——

Lbd> N Hawr BLUD

FL

“Otdnwpo BPLP

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and litls f applicable

(NOTE: Registered Ageri signatura rggquired when rainstating)

DATE

FILE NOQW!!! FEE IS $150.00
After May 1*‘2003 Fee will be $550.00. . . .-
Make Check Payab!e to Florida { Department of State

——————— T

9. Election Campaign-Finanging
Trust Fund Contritaution.

" $5.00 May Be

Added to Feas

10. ,; QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TRLE P [ Delate TILE N Change (] Addition S_
NAME FEDERICO, THOMAS J M.D. NAME ‘ S
STREET ADRESS | 6420 W COLONIAL DR sreETADORESS | fpod A Hautr BLvdy g
oy-st-z¢ - [ORLANDO FL 32818 . oITY-ST-2IP ORLnpo r— 32428 g
TITLE N O e [ Delete TTiE ' - O Change (] Addition %
NAME TS | s P NAME
STREET ADDRESS | ° ! STREET ADORESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME CNAME

~ $TREET ADDRESS™ STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP
TITLE O pekte TTEE Ochange T Agitian
NAME NAME Vo
STREET ADDRESS STREET ADDRESS
CITY-5T-TIF CITY-ST-2ZP _
TITLE 7 Detete TITLE .t T DOchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

inclicated on this report or supplementa| r£port is true and accurdie an
of the corperation or the j
changed, or on an attakhment witp

Sh

SIGNATURE: A

12. | hereby certily that the information supplig# with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

%‘/13

LN He2-R7) VP2

¥ SIGNATURE ANDTYPED on PRINTEZNJ\MZOF SJGNING OFFICER OR DIRECTOR( JO—— Date Daytime Phone #




