FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

AY  PRIRPCO |

DOCUMENT#  K82109 = Secretary of State
1. Entity Name - 02-07-2003 90057 009 ***150.00
ORLANDO MALDONADO, M.D.,P.A..
Principal Place of Business Mailing Address
X0 RIVERSIDE DRIVE EAST 300 RIVERSIDE DRIVE EAST
SUITE 3700 SUITE 3700
BRADENTON FL 34208 BRADENTON FL 34208
r r RN
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEl Number 850 Applied For

167840 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
MALDONADO, ORLANDO MD PA Street Address (P.O. Box Number is N .tA 1able)
s eel ress (P.O. Box Number is Not Acce

300 RIVERSIDE DRIVE EAST i i i

SUTE 3700 °

BRADENI?N FL 35208 City FL Zip Code

8. The:above h:amed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the b‘bligétgi_ns of registered agent.
o .

SIGNATURE .-

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirec when reinstating) DATE
13
Oyt - . ) B .
AftF"R!IE N_‘ 003 S 3150 2 9. Efection Campaign Financing $5.00 May Be
er May 1, ee v . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP . [ belete TILE ' {J Change [ Addition g
NAME MALDONADO, ORI.ANDO NAME -O— .
swreer aoress | 300 RIVERSIDE DRIVE EAST SUITE 3700 STREET ADDRESS 3
CITY-ST-7IP BRADENTON FL 34208 CITY-5T- 7P g
(1]

TILE [ Delete TTLE [M Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IF
THLE 1 petete LE [J Change [ Addition
NAME " hams
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

) STREET ADDRESS STREET ADDRESS

lemstp T — OITY-5T- 2P _ .
e [ pelete TILE —— - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
Mg [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$T-21P

indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an altachrment with an address, with all ather like empowered. i

SIGNATURE: _ RG22 UDE REOLUGET Aelos Pu-T49-73
‘ L]

SIGNATURR’AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
. p— o

12. I hereby certity that the information suppiied with this filing does not qualify for the ex;nption slated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information




