FILED

DOCUMENT #  PO0000012572 /" "Secrefary of State

1. Entity Name
ARNOLD VERA, MD.M.S.C. % A A.C.E / 08-04-2002 90163 027 ***550.00

e .
W

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 9 7 2 i 7 3

2. Principal Place of Business 3. Mailing Address “II"II‘ ||I ||"| "m " Illm |lm "m ”I'l |||I| I"” l“‘”m ’“’

are AS  Alove

2002 UNIFORM BUSINESS REPORT (UBR) | Aug 04. 2002 8:00 am :

Suite, Apt. #, eto. 4 Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Suide 303
City & State City & State 4. FEI Number Applied For
59-3622303 Not Applicabie

;'p).\ 1 ‘-I Country Zp Country 5. Certificate of Status Desired O ?eae--ﬂrgq L‘:f:ci‘”""a'

| 1=§."Name and Addréss of Current Reglstered'Agent— - ~ 7" Name and Address of New Registered Agent ™ — " —
’ Name ;
Aol \eeae mD, MSc. PR
VERA, ARNOLD:MD,MSC -
A . Street Address (P.O. Box Number is Not Acceptable)
5Lk B e L S5 8~B Sd‘?bﬁ@d( &‘SQ 3h5

873 shyrtiheul Wit 3S3
& oenOS Gomclly L |RE |7 4]

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 obligaticns of registered agent.

ORMOND BEACH;FL 32174

SIGNATURE Z- 3.1 0.
Signature, typed or printad hama of registered agent and titls it applicabia. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOWill FEE IS $550.00 10. Election Campaign Financing $5.00 may 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contripation. O Aodto Fobs -
{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE PTrange [ Addition
NAME NAME (CM! ‘%‘M\’Q MD, M C.
STREET ADDRESS DSTES STREET ADDRESS | 277 % SdsAK ‘%_DUQ’ Dy Sdg 3=%
CITY-ST-ZIP CITY-ST-2IP OV AR BM <L 3 Z2.\7 q,
TITLE [ oetete THLE [ change  [T] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
oy-st-mp__ b . _ Cry-s1-ap
TNLE O Delete TITLE © [OcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o | ‘/ bSC%
SIGNATURE: s o N e2s J-3o-2eS52- (772929

A = > 2o o 1l
GRAT U ERIFCFRePRAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytima Phone #

CR2E034 (4/02)



