2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # L0O1000011042 Secretary of State

1. Entity Name 03-18-2003 90152 029 ****50.00

JOSE LOPEZ-CINTRON M.D. LLC

Principal Place of Business Mailing Address
938 SAXON BLVD P.O. BOX 741044
102 ORANGE CITY FL 32774-1044

ORANGE CITY FL 32763

e e PR

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

AnenTag

City & State Cily & State 4. FEINumber  §3-375288 1 Applied For

MNot Applicable

Zi Count Zi Count
" SR ® ountry 5. Cortficate of Status Desired ~ []  99-00 Additional
. Fee Required
B. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
— — =— = ——— 3 Namé ~— = — —=~—= EEEECEE e e RN - =
LOPEZ, JOSE A MD .
208 NEW GATE LOOP Streel Address (P.O. Bex Number is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

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
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE PDST [T Delete TITLE O change  [J Addition
NAME LOPEZ, JOSE A MD NAME
sTreet acDRess | 208 NEW GATE LOOP STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
TLE [ Delete TILE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE 1 Delete TNLE ] Change [ Addition
NAME - - P AR R T e T T i R e e NAME e o e e T e T ERRN
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] [ pelete TITLE [ Change  [7] Addition
NAME NAME : P
STAEET ADDRESS T - STREET ADDRESS : - Tl T
CITY-ST- 2P CITY-ST-ZIP
TITLE - - . - O oelete - TMLE . .. [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ /\ ‘\ GITY-ST-2IP

1. | hereby cerlify that the infd jrdpoes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trye ag : W Adeanie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i : 2yl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < N\ AEQUIRED 2A0-9% (336\77“Fq3°l

D

SIGNATURE AND TYPED OR Pg y - SRIRChaAg fNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |me Ph o #



