FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000072698 ecretary of State
1. Enlity Name 04-21-2003 91043 019 ***150.00
JORGE R. GUZMAN, MD,, PA,
Principal Place of Business Mailing Address
3501 HEALTH CENTER BLVD 3501 HEALTH CENTER BLVD
2160 2160
N o “lmll} m “Hl ||”| m" |||“ Il”l |||“ ||||| ”I'l |m| mll \lh “Il
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #. etc. Suile, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘1027528 Not Appiicable
op Country Zp Country 5. Certficate of Stalus Desired L] Eg, qu \':‘f’:c',"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name— - »=. -- - - - -

GUZMAN, JORGE R MD N :

3501 HEALTH CTR BLVD #2180 Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above namead entity submits this' statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typed of printad nama of registered agent and title il applicable. {MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIILE . |D __ O pelete TLE ] Change ] Addition
HAME GUZMAN, JORGE R MD NAME

streer aopréss | 12661 DEVONSHIRE LAKES CIRCLE STREET ADORESS

arv-sr-zp | FORT MYERS FL 33913 CITY-ST-ZIP

TILE D ¥ [ palete TITLE (1 change [ Addition
NANE PEREZ, NELLY MG NAME

staeer Anoaess | 12861 DEVONSHIRE LAKES CIRCLE STREET ADDRESS

crv-s-ze | FORT MYERS FL 33913 CITY - §T-2IP

TITLE O Delete TILE [ change [ Addition
NAME T - T T e T i B ’ ’ "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CTY-$1-2IP

TITLE O pelete l TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TILE (] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zip CITY-ST-2IP

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 certify that the information
indicated on this repart 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 corporation or the receiver or trugte empowered te 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 a Il other like ernpowered.

SIGNATURE: s Zgratars = I Hiwlos  os5-540-4430

SIGNATURE AND PRINTEV‘ IE OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #

A ZH0PYS0

CR2E034 (10/02)



