tok

\ FILED
2003 FOR PROFIT CORPORATION Jul 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

06-09-2003 90117 047 ***150.00
PEO_CNUMENT # PO0000029661 07-02-2003 90009 009 ***400.00
. Entity Name:

UGHTHOUSE FAMILY CARE, P.A. W
Principal Place of Business Malling Addrass ..
9400 GLADIOLUS DRIVE 400 GLADIOLUS DRIVE e '
SUITE 0 SUITE S0
i B M EARREHAA
2. Principal Place of Businass 3. Maliing Address _ i

Sulte, Apt. #, etc. Suite, Apl. 4, eic, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 ma Applied For

. ’ 104 Not Applicabla
2ip Country Zip Country §. Cerificate of Status Desired 1] fge-’H?q a?:id"m'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agont i

S A e N SR L E

~ SOSA, JAVIER E MD '
Strost Address (P.O. Box Number is Not Acceptable)

9400 GLADIOLUS DRIVE

SUITE 50

FORT MYERS FL 33908 _ Clty Fﬂ Zip Codo

8. Tha above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nems of registerad agent and tite i appicable. {NOTE: Raginiered Agent signalure requited wheen rsinsating) DATE
FILE NOWII! FEE 15 $150.00 ] , ) . . S
After May 1, 2003 Foe witl ba $550.00 3. 5:::’&3223;&5':?'"9 O fdsuﬁqo May Bo
Make Check Payable to Florida Department of State ol
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. ,-:
int D O Detets Y Clchenge [ Addition, | &
NAME SOSA, JAVIER E MD NANE :_B_’
stReet Anoress | 5400 GLADIOLUS DRIVE SUITE 50 STREET AODRESS é
cre-si-2¢  |FORT MYERS FL 33908 oTY-S1-20 2
e D O Delete TIFLE [ Chenge [ Additlon g
NAME SOSA, [LEANA B NAME
sReeT AooRess | 8400 GLADIOLUS DR STE., #50 STREET AGORESS
erv-st-2p | FORT MYERS FL 33908 ory-St-p
TME [ petete TTLE [ changs 3 Addition
HME e v e e e e e ME e e = T
STREEY ADDAESS ' STREET ADDRESS
Y- 5T-2P CITY- ST- 2P )
TE [ Delets TITtE O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ Deletn TME O Change [ Addiiion
AME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CY-S1-2P
TE O Detete e [JChange [ Addition
e HAME - mmn mamasr e oam omn amee s man e dal meedn Rk C,.,... L ovang
STREETADORESS |« -.o  « oo o w v o oo e mme memees o s g : oA
CY-S1-2P . CITY-ST-2P o e e mmme e

~12.: | hareby cenig.thal the'informalidh supplied with this fiing does not quality for the exermption stated in Se;tion 119.07%::)0), Florida Statutes, | furifier cetiify that the information
a .indlcatgﬂ_o_n is report or supplemantal repcrt is true and accurate and that my signature shail have the same legal effect as i made under oath; thet | am an ofiicer or director
A" e of the Corporation or the receiver or trustae empowered to executa this report as required by Chapler 607, Fiorida Stalutes; and that my name eppears in Block 10 or Block 111
changed, or on an artachment with an address, wi all othar like ampowerad. e e e .
- '_ I—‘ — _!:
P2 EQUIERR o . Sose dlislos  299-410-605%

TUHE AND TYPED O PRINTED NAME CF SIGNING OFFICER DR DIRECTDR Dase Daytima Phone +

SIGNATUR'E'-:' s




