12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental 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 director
of the carporation 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 attachment with an address, with all other like empowered.

SIGNATURE: _ SIGOUATCHTE RECARILEY (. HOVeucnss, p.a Lafify (k1) 755090

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone ¥

]

Y |
FILED }
2003 FOR PROFIT CORPORATION 3
L ] Y
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
DOCUMENT # P0O0000064481 Secretary of State
1. Entity Name 02-17-2003 90167 004 ***150.00
CAROLINE C. HONCULADA M.D., PA.
Principal Place of Business Mailing Address
42 LINDEN LANE 42 LINDEN LANE
LAKE WALES FL 33853 LAKE WALES FL 33853 '
2. Principal Place of Business 3. Maiing Address “"”"”“ "H“l”l "N”l"’"m "“l I"“ IIl” IllIHIll{ "“ lm
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3658317 Not Applicable
7 - e~ PR (o e - ran. gt | e [ 1 Tl =S S . it
P Couniry==== P e[ Counieyenars 5."Ceflificate of Stats Desired™~ -] —-$3.75,.v’l\ddmonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hp NCULADA, CAROLINE C Street Address (P.O. Box Number is Not Acceptable)
421 LINDEN LANE
LAKE WALES FL 33853
ey : N - : 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.
t !
SIGNATURE S : '
Signature, typed or printed name of ragisterad agem and tite if applicable. {MOTE: Registered Agant signatute requirad when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
.Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ Change [ Addition S_
NAME HONCULADA, CAROLINE C M.D. : HAME =]
street aporess | 421 LINDEN LANE . STREET ADDRESS 3
corv-sr-ze | LAKE WALES FL 33853 CITY-ST-2P =]
(o]
TILE [ Delete TITLE O Change | [ Adeition | £
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i1P ST — R L 28 Eae v s e MO CTYESTAZIPE R TR T o m e e e < o - e S
TITLE [T Delete TITLE . [1cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-7iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S5T-2IP
TILE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



