FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # M69966 Secretary of State
1. Entity Name 01-13-2003 90365 039 ***150.00
PASQUAL BRACEROQ, M.D., P.A.
Principal Place of Business Mailing Address
930 5. SEMORAN BLVD 830 S. SEMORAN BLVD
ORLANDO FL 32807 ORLANDC FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2873107 Net Applicable
&ip | Ceunty 7ip Country 5. Certificate of Status Desred ~ [J  98-73 Additionat
- - e T el — = ‘. _Fee Required,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACERO, PASQUAL.
180 S THORNTON AVE

Street Address (P.O. Box Number is Nat Acceptable)

ORLANDO FL 32801

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 obligations of ragistered agent.

SIGNATURE
Signature, typed o printéd name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required whan rainstating) DATE
1
AftF“I;f N?V;U:J; ';EE Iﬁii"ssoé?jg 00 ; 9. Election Campaign Financing $5.00 May Be
. er Way 1, <0 ee will be . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
ok
I 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIE D O pelete TITLE [ Change  [J Acdition
NAME BRACERQ, PASQUAL NAME
sTReeT ADDRESS [ 180 S THORNTON AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-57-21P
Tme . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) ] CITY-Si-21P
TITLE ) - T T Oteee . e T [J Change ~ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' ) CITY-ST-2IP
TITLE ' o T B ' [ pelete TITLE {J change [ Acdition
NAME . . o NAME
STREETADDRESS | -+ - ’ ’ ‘ : R STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me " - Cl'Oelete me o ' ' - [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P h CITY-S7-2IP

12. | hereby cenify thel the information supffied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or suppi al report is true and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carparajfon or the receiyereriustee empowered to exac#ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or gn an attachmegwith an address, with all othefatke empowersd.

Date Daytirme Phone #

44/3 J07-380-0324,

DL TS PN m

v

CR2EQ34 (10/02)




