1/9/01-9
' DOCUMENT # P00000039357 v e FILED
1. Entity Nama
L ]
OTSENRE E. MATOS, MD., PA Feb 03, 2001 8:00 am
Secretary of State
Principal Piace of Business Mailing Address 01-09-2001 90009 009 ***150.00
533 GEORGE STREET 53X GEORGE STREET
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FI Ju652
A > R W o
Suite, Apt. #, git, Suite, Apt. #, alc. DO HOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEt Number Applied For
5 7’ 3 é‘ ‘/.242 4_5 Not Applicable
- o - [ -Ceunty— ~ e Cauniry 5. Certilicate of Status Desired o g;ae gs’q::?illona!
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
o : Name
- . . GOTTUEB.& GOTTLEB, PA
N R
ATTORNEYS & COUNCELORS AT AW, 2475 ENTERPR "~ — =~ reot Address (P.O. Box Number Is Not Acceplabie] o
ISE RD.,STE.100
CLEARWATER FL 33763
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
it
SIGNATURE =
Signatura, typad or printed name of regisianed agent and e  apphcaie. (NOTE: Rogrstérac Agant Sipnature raquirsd whoe reinstatng) DATE =
9. This corporation is elgitle 1o salisty its Intangible FiLE ROW!! FEE IS $150.00 ! . o g i
Taw filng recuirement and stects to do 50. After MAY 1, 2001 Fea will ba $550.00 10. Dlaclon Campaign Francing $5.00mayee | g
{Sea criteria on back) i} Make Check Payable to Department of State ' =1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
e D 3 perete TmE O change [ addifion | 8
e _MATOS. OTSEHRE E M._IAJ. ] NAME e
" “smeTaoess (“5330'GEORGE STREET — —— —~~ ——~ - [ -smectwmress - 3
CrY-57-2F NEW PORT RICHEY FL 34852 criy-SI-2P ) i
o
e [ Detste s [ Change Avdition | &£
STREET ADORESS STHEEADOFESS | 5330 D DEE STREET™
CiTY-81-29 - _ e A Y : 7 _TYAS 2.,
TITLE O Delete meE - [ Change (7 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CIFY-5T-2P
TmeE [ oelets TIME [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTY-§T-2P -T T T " CTY-S1:2P - e
TIILE P O pelets TINE BEichange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Chy-sT-0P CY-SI-2P .
TILE ) Detee TILE [J Change  [T] Acdition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-§7-2iP

13. | heraby certify that the informalion supplied with fhis filing does not qualify for the exemption stated in Saction 119, 07&3)0) Florida Statutaes. | further certify that the information
indicated on this repon or supplemental report is fua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corporation or 1he receiver ugles empofrered 16 execute this report as required by Chapter 607, Florida Statutes! and that iy name appears n Block 11 o Blogk 121

changed, or on an aitachment wi dress, with a¥ othar like ampowered
SIGNATURE: //‘//ﬂ/ / 727/899-2008
. Daytima Phone #




