FILED

200Z°UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 98000000198 Secretary of State
ok v ok e
SERGIO J. CABRERA, M.D., P.L. 05-07-2002 90382 033 ****50.00
Principal Place of Business Mailing Address -
550 W. REDSTONE AVENUE. STE. 470 550 W. REDSTONE AVENUE. STE. 420 R R I I
CRESTVIEW FL 32536 GRESTVIEW FL 32536
S s IR YDA OO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~City & State 7" Mt —= - -City & State~— e — : - - 7|-4>FEI Number - 59-_3492937- - |Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gi'gg] ji«g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Sergio J. Cabrera
CABRERA, SERGIO J -
Street Ad P.O. Number js Not A o
125 REDSTONE AVE. et ARl (Radetone” Avemrerie)
SUITE A -
CRESTVIEW FL 32539 __ Suite 470 _
Cly Crestview FL Zfﬁg%

8. The above named entify submits this ptatement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUR 4 a - ¥ ZP& éu‘ L Sergio J. Cabrera, MGRM /)5/928./09\

Signature, typed or Mrinted name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) i DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiMLE MGRM 7 Delete TmE [Jchange [ Adeition
NAME CAPUTO, ROBET S TRUSTEE NANE

STREETADDRESS | 4578 LIVE OAK CHURCH ROAD STREET ADDRESS

CiTY-81-2IP CRESTV'EW FL 32536 GITY-87-2IP

e MGRM [ elete TITLE [J Change ) Addition
NAME | CABRERA, SERGIO J MD NAME

STREETADDRESS | 4578 LIVE OAK CHURCH ROAD ~ — - - - STREET ADDRESS - | = - 2 S +

CITY-87-2IP CRESTVIEW FL 32536 CITY - ST-ZiF

TILE (] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2P

TITLE CJ Detete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ) £ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i X il Sergio J. Cabrera, MGRM: q[zx[aatsso-esg-zzu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



