FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
05-08-2003 90154 022 ***158.75

1. Entity Name

NAPOLEON N. ESTRADA, M.D., P.A.

Principal Place of Business Mailing Address
812 W. QAK STREET 812 W. OAK STREET '
KISSIMMEE FL 34741-5003 KISSIMMEE FL 34741-5003 ' I
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65-0059588 Not Applicable
dp Couniry 2p Counry 5. Certificate of Status Desued M g‘g Ziﬁ:’:;"”"al
- — ; 7NAa_m‘_e-and Address ;:I_(;urmnl -Reglstereg Agent ~ ] —7_ }ﬁlame,a;ni Addre:s of New igasmtared Agent —
Name
K ER’ ROBERT M. Street Address (P.0. Box Number is Not Acceptable)
200 S. PARK ROAD
SUITE 460
HOLLYWOOD FL 33021 City FL | Zr Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE =
Signatu}ﬂ‘ typed or printed name ot !Sgls.lered agent and titla if applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
' FILE ROW!!! FEE IS $150.00 . o
Atter May 1, 2003 Foe will be §550.00 s o€ $5.00 ey Be
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE | D O pelete TITLE [ change [ Addition
NAME ESTRADA, NAPOLEON N. NAME
STREET anDRESS | 812 W. OAK STREET STREET AUDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP
TTLE [ petete TITLE [1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP
" TITLE i = O elete N . e = mmmmeeee— o[} Chenge. - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S7-2P
TITLE [ Delete TIE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p
TITLE [ petete TNLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e . CITY-ST-21P

12. | hereby certify that Ihe information sdpplied wNh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemgntal report § true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or grustee empadyvered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with &n address, wi all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E Daytime Phorie #

4 Jma  $O7 8’%.—3/44

Yiehee0

AY

CR2E034 (10/02)



