FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

AVIFE] JEF V)

DOCUMENT#  PO0000091163 ecretary of State
1. Entity Name 04-28-2003 91473 017 ***150.00
JUSTO MAQUEIRA, JR., MD., PA, ll
Principal Place of Business Mailing Address
703 VIRGINIA PO BOX 1419
DUNEDIN FL 34698 PALM HARBOR FL 34682 ‘ :
I e R
2907 North Highway 7 117 Landings Drive
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)I Number Applied For
Panama City, FL Lynn Haven, FL 59-3674761 Nol Applicable
gipz 405 Country 2;;3 a4l Couniry 5. Certificate of Status Desired [ geae;‘;i Additional
-- 6. Name and Address of Current Registered Agent ... ~_. .. | -.  ..... _ ..7._ Name and Address of New.Registered Agent___ _ . % |
Name )
MAQUEIRA JR MD' JUSTO St(fnit 9\ddress (P.0. Box Number is Not Acceplable)
703 VIRGINIA ST Landings Drive
DUNEDIN FL 34698 | - |
Ci Zi d
Igynn Haven FL “’8%244

d entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i registered ghent. .
JUSTY pMasUeih & MO ¥f23/43

d of printed r\(na of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Y -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin. (
After May 1, 2003 Fee will be $550.00 Trust Fund C;nr?bulion, ° | ?dsd.g](:oh;?ésa )
Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e 2 PD O Detete TMLE X changz [ Aduition ..NCE )
NAME MAQUEIRA, JUSTO JR MA NAME . =
STReET ADDREss | 73 VIRGINIA ST STREET ADDRESS 117 Landings Drive 3
crTy-sT-29 DUNEDIN FL 34698 gy St-2p Lynn Haven, FI 32444 i
TITLE 1 pelete TIMLE [ Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE - e m— oo omam o wmn e < <[] Delte - R-TE - == fe e s R . [ Change:  [2] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [J Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE i [ Change  [] Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaition
indicated on this report or sugiyemental 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 receigr or trustee empdjvered 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, v§th aill other like empowered.

SIGNATURE: SKIATHRE FT: AT AR e nrt TR gD 4‘/23A3 538 -2¢F-02 70

SIGHYATURE YN PYPED OF PRINTRD NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytima Phone #

o

St




