2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

M06939

ARMANDO A. SANTELICES, M.D., PA.

Secretary of State

03-24-2003 90178 031 ***150.00

Principal Place of Busingss
5000 UNIVERSITY DR

Mailing Address
P O BOX 429

Mar 24, 2003 8:00 am

3RD FLOOR OKEECHOBEE FL 34973
e : ISR ARAR AR R
us
2. Principal Place of Business 3. Mailing Address .
N.E. 19th Drive R
Suite, Apt. #, etc. Suite, Apt. #, elc. @ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
Okeechobee, F1 532459075 Not Applicable
32%7 2 S}iugg chobee dp Country 5. Certificate of Status Desired O E;'gfqlﬁ:’:é“onal
- — - 6.-Name and 'Address of Curreni-Registered-Agent - i 7:-—Narme aihd-Address of New Registered Agent == s T
Name ’
SANTELICES, ARMANDO A MD N Street Address (P.C. Box Number is Not Acceptable)
5000 UNIVERSITY DRIVE
3RD FLOOR 212 N.E. 19th Drive
CORAL GABLES FL 33146 Ci i
" Okeechobee ’ FL 5'5%0%92

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registared agent and title il applicabie.

(NOTE: Registerad Agent signature required when reinstaling}
' i j

e DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florlda Depariment of State

- v

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [Jchange  [T] Addition
NANE SANTELICES, ARMANDO A. NAME
street aooress | PLQ. BOX 429 STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL 34973 CITY - $T-2IF
TIILE D Xl petete TRLE o ) chenge [ Additian
NAME RAMOS, VIVIAM NAME . ) -
street ADDRESS | P.O. BOX 420 STREETADDRESS |~ - .
orv-size | OKEECHOBEE FL 34973 L onv-stap | o <o o >
TmE ] Delete TILE i D il w ‘O change K] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS LIDIA R SANTELICES
CITY-ST-2IP CITY-ST-21P P.0. Box 429
Fa'l gy, Wy .y . h it | A A0
TITE L] Delete TITLE whETLlobEE LIS O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [J Delets TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§7-2IP
TLE [ Delete TeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

of the corporation of the receiver or fruslee empogver

changed, or on an attachment with an address,

SIGNATURE: ___ SICHA

SIGHATURE AND TYPEDSHPR

ue an

e empowered.

7OUIRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flarida Slatutes; and that my name appears In Block 1C or Block 11 if

03\\‘%\03 K‘&bﬂ 46T - 1€

ME OF SIGNJNG OFFICER OR DIRECTOR

Date Daytime Phone #

LOTHFRJ

nv

CR2E034 (10/02)



