2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P00000061371 Secretary of State
1. Entity Name 05-02-2003 90707 008 ***150.00
WILLIAM G. RINCON, D.O., P.A.
Principal Place of Business Mailing Address
1260t WORLD PLAZA LANE 12601 WORLD PLAZA LANE
SUITE 1 SUITE 1
o e ”""m “I "m "“I "”| Ilm "m ""l l“'l "I“ mn ll"l lm ]“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. - . .- 65'102%0 Naot Applicable
Zp Country 7 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

R[NCON' WILLIAM G D.0. Street Address {F.0. Box Number is Not Acceptable)

12801 WORLD PLAZA LANE

SUNE 1

FORT MYERS FL 33907 City FL | 2 Coce

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or prinled name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o eSieae - -
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ cloton Campaign Financing - f?ae‘i‘?o“.":i‘; Bo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS iN 11
TILE D [ pelete TILE [ change [ Addition
NAME RINGON, WILLIAM G D.0O. NAME
staeer aporess | 12607 WORLD PLAZA LANE SUITE 1 STREET ADDRESS
CITY-ST-21P FOH}‘) MYERS FL 33907 CITY-ST-2IP
TMLE i 1 Delete TLE O Change [ Addition
NAME : NAME
STREET ADDRESS - i STREET ADCRESS
CITY-ST-ZIP T T T - - CITY-ST-2IP
L o [T Dalate T O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TILE ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
THLE : . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2I7

12. | hereby certify that the information supplied AitNhis filing
indicated on this report or supplemental replrt igtrue a
of the corporation or the receiver or trusteg/empgwer
changed, or on an attachment with an a;

Ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther like empowered.

SIGNATURE: v SIGYZA UASIEEL 1 1 oS 7;;4,2/;5

SIGNATURE Mpea OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2E034 (10/02)



