FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

i

DOCUMENT #  PO0O000039357 Secretary of State |
1. Entity Name % ! 03-24-2003 90143 015 ***150.00
OTSENRE E. MATOS, MD, PA. 5
Principal Plage of Business Mailing Address
$330 GEORGE STREET P O BOX 1014
NEW PORT RIGHEY FL 34652 ELFERS FL 34680
2. Principal Place of Business 3. Mailing Address “"”m ”l ""“I'” "l“ "m"m m"”"l m"ml‘ m" ‘"I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Nurmber 36 1 Applied For
59- 2263 Not Applicable
Zip Country 2 Country 5. Cetiicate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GOTTUIEB & GOTTUEB, PA. - R : T TN Ty VT L e
Street Address (P.0. Box Number is Not Acceptabie)
ATTORNEYS & COUNCELORS AT LAW 2475 ENTERPR
ISE RD.,STE.100
CLEAHWATER Fl. 33763 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of ragistered agent and title if applicablg. {NOTE: Registered Agent signature raquired when reinstating) DATE
- ,
FILE NOW!!! FEE !,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE D O Deiets TMLE O chenge (] Adation |
NAME MATOS, OTSENRE € M.D. NAME =]
staeeT aooness | 5330 GEORGE STREET STREET ADDRESS 3
crv-st-ze - |NEW PORT RICHEY FL 34652 CITY-ST-2P g
TNLE D O Detete TNLE [JChange [ Addition %
NAME MATOS, JOYCE P NAME '
sTReeT apoRess | 5330 GEORGE STREET STREET ADDRESS
orv-st-ze - |NEW PORT RICHEY FL 34652 CTY-ST-21P
TITLE ) o [ Delete me [ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CiTY-ST-2IP
e 3 elete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE . [ Delete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TIME 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
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 10 or Block 11 if

changed, or on an att; t with an ad with all other like empowered.
/\
SIGNATURE: % AJ?MERE@I&Y%LDQ Marns 3/9,0193 P27 S 7008
ﬁv ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datef Daytime Phone #




