2001 UNIFORM BUSINES.S.‘HEPORT\'FJP R) ~

1. Entily Name

DOCUMENT # K82109
ORLANDO MALDONADO, M.D.,P.A..

300 RIVERSIDE DRIVE EAS
SUFTE 3200 :
BRADENTON FL 34208

us

Principal Place of Business

Mailing Address

300 RIVERSIDE DRIVE EAST
SUITE 3700

BRADENTON FL 34208

us

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

- Mar 12,2001 8:00 am

: Secretary of State

03-12-2001 90477 041 ***150.00

erm—
AR R

DO NOT WRITE IN THIS SPACE

City & Slats City & State -4, FEI Number 65'016?340 Applied For
Not Applicable
le‘ . - _c.-ilﬂy;- -~ -.Z.I.E.. _— Countey _ 8. Ceriificate of Status Desirad O ?875 Additional
~ hd ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
sl - . — Name £3 — . —_— ——
MALDONADO, ORLANDO MD PA
! Street Address (P,O. Box Number is Nol Acceptabla)
300 RIVERSIDE DRIVE EAST
SUITE 3700
BRADENTON FL 34208 o : —
i ip [:
FL
B. The above named anlily sUbmits 1his staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.‘
SIGNATURE i l
Signature, typac or printed hamae of registered agent and Gite il applicable, INQTE: Agen Sy raquirsd wihsn ¥ ]DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 \scii . !
Tax fiing requiramant and elects to co so. After MAY 1, 2001 Fes will be $550.00 ¥0. Election Campaign Financing $5.00 may Bo
! Teust Fund Contribution, Added to Fees
(See criteria on back) : Make Check Payable 1o Department of State

n. OFFICERS AND DIRECTCAS 1z, ACDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TTLE bp O Delete e : Cichange ) Addition

HAME MALDONABO, ORLANDO NAME

sTreeT acoRess | 300 AIVERSIDE DRIVE EAST SUITE 3700 STREET ADDRESS

onv-s1-2¢ | BRADENTON FL 34208 CITY-57-2P .

e O trabets e O change [ Addition

MNAME NAME

STREET ADDRESS STREEY ADORESS .

CITY-57-21P CY-ST-7P '

e T Dloeiste me - T T YT Gtange [ Addition

NAME NAME o !
_|.STREETADDRESS b _ . o STREET ADURESS - e U - -

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

TLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREEY ADOAESS STREET ADRESS

LITY - S7-2IP GTY-ST-2P .

TTLE O Delets TITLE O change [ Addition

NAME . HAME

STREET ADDRESS | smeeTaoomess

CHY-51-2P f cv-skze

WHE [ pelete TME 3 Change [ Amkiition

NAWE NAME

STRELT ADDRESS STREET ADDRESS

CIT‘I’:ST-ZFP CITY-51-71P

13. | hereby certi

that the information supplied with this filing does not gualify for the exemption siated In Saction 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 . A7 DO~—— .

Y1) N5 7997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//2/‘“
’ Date

Daytime Prone #

CR2E034 (10/00)



