FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 19,2002 8:00 am
ecretary of State

09-19-2002 90160 044 ***550.00

DOCUMENT # D 0000 O %425

1. Entity Name

The Family Physicians of BVL, PA

2. Principat Place of Business

104 Buena Ventura Blvd

3. Mailing Address

4056 Newberry Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BG139657

City, & Sigte C%& State R 4. FEI Number R Applied For*
Issimmee, FL aIHESVIHE, FL 59-3650014 Not Applicable
%03 744 Cﬂuger g'i-! 607 ClljlgﬂAy 5. Certificate of Staius Desired 1 Eesa'gi‘?f:;"“”af
7. Name and Address of Current Registered Agent

Name
Ronald Burgos

Streel Addrass (P.0O. Box Number is Not Acceptahle)
704 “Buena V Biv

entura

Cit

ki.s.s.i.mme.e

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE

Segnaturs, yped o prntedd name of regulered agent and bt ¥ apphicadle,

(NOTE: Regrstersd Agenl signalure requrdd when renslabing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) o]

10. Election Carnpaign Financing

Trust Funa Confributiorn.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTCRS

TTLE
HAME Ronald Burgos ~

sweeranoress §| 104 Buena Ventura
CITy-S1-2IP

Kissimmee, FL 34743 .

Blvd

TITLE

NAME

STREET ADORESS
CITY-ST- AP

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-Si-2p

HAME
STREET ADBRESS
CITY-ST-2F

, 13. | hereby certify that the tinfarmation supplied with this filing does not qualify for the exemption stated in SeL{IOIl 119 07(3)(i). Florida Statute\ I turther certily that the information
indicated on this report or supplemental reportis true and accurate anct that my signature shall have the same legal effect as il made under oath: that 1 am an officer or director

of the corporation gr the receiver of trustee empowered (o execute this report as required
attachment with an address, with all other, like empowered.

hapter 607, Florida Statutes; and that my name appears in 8lock 11 of on an

SIGNATURE:

SIGNATUI

I0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/}f 0> @@3, 20/




