FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  69¥8PY0

9
DOCUMENT #  P00000057210 ecretary of State
1. Entity Name 04-10-2003 90173 014 ***150.00
LAMOUTTE & VERDEJA M.D.S, P.A.
Principal Place of Business Mailing Address
1003 W. BAKER STREET P.Q. BOX 1080
PLANT CITY FL 33566 PLANT CITY FL 33564-1090
2. PHI’\CEDE| Place of Business 3. Mai\ing Address H"""' m "M ||m Ilm ||m IIN’ II’II |““ ’"ll “"l “'" "H l"i
160l W. TIMBERIANE PR,
Suite, Ap‘t. #, etc, Suite, Apt. #, elc. K CHECK HERE 1F MAKING CHANGES
SUITE 4FlecC
City & State City & State 4. FEI Number Applied For
PLANT T, FL 59-3652605 Not Applicable
Zip Country Zip Country . . $3 75 Additional
%%bQ B US/’C' - . ‘ . = .~ | 8. Certificate of Status.Desired __. ] Poe. Requlrec; tonal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

HANEY, R. REID ESQ.

10HE-KENNEDY-BLYD. 1M O0BANK oF AmERICA PLAZA

SUITE 4100 Po eor

. l—coF!
TAMPA FL 33602 TAM EA Fo 35{00 ot City FL Zip Code

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired wnen rainstating) DATE
£ H
- _FILE NOW!! IUEE IS $150.00 i: 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 | Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
TILE D O pelete TILE [ change [ Addition g
NAME LAMOUTTE, CARLOS M.D. NAME =]
sTReeT Acpress | PUQ. BOX 1090 STREET ADDRESS 3
orv-st-ze | PLANT CITY FL 33586-1090 CITY-ST-21P S
TTLE D ' [ vetets TILE ) change [ Addition %
NAME VERDEJA, ANA M.D. NAME
sTReer aDDRESS | P.O. BOX 1090 STREET ADDRESS
cr-st-2P - TPLANT CITY FL 33566-1080 . . cimv-51-o . - -
TILE O pelete TMLE [T) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TImE ] Delete TITLE Ol change [ Addition
NAME ‘ HAME
STREET ADDRESS | %% STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TME 1 Deiete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-2IP
TITLE {7 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-21P

SIGNATURE: _
L

12, | rereby certity thal the information supnlied with this filing does not qualify far 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 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 atiachment pith an addresg, with all other like empowered.

LIRS ) - WP v/7/63 13 7/9 3380

WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Deatime Fhone #




