FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOCO0098333 / ecretary of State
04-28-2003 91409 015 ***1 50.00

1. Entity Name

LONGWOCD EXECUTIVE MEDICAL SUITES. INC.

Principail Place of Business Mailing Address
1632 N. GOUNTY RD. 427 1632 N. COUNTY RD. 427
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”II““H”““' ||"I|||” “l”“l“ “"I 'lm m“ "“l “‘“ N\ \“(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593721941 /

Zp Gountry Zp Gountry 5. Certificate of Status Desired a ?i'ggqﬁgﬂﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name, ... SR B e - ——
- _— . T T mmma T e ST el i et T et D et R T AT T —
DELGADO, DAVID C Streel Address (P.O. Box Number is Not Acceptabla)
1632 N. COUNTY RD. 427
LONGWOOD FL 32750
) City FL | 20 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
e obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ! o
. 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?bution : O ?tiie?j?ohgiif °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DELGADOQ, DAVID C NAME
street aporess | 1632 N. COUNTY RD. 427 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-71P
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIE 7] Delete TITLE [ Change  ["] Addition
- NAME ~ o - - CNAME s st — e e S e £ e = - e = -—
STREET ARDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TLE [ Dalets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-21P
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or cirector
of the corporalicn or the recejver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11711
changed, or on an attachment with an ag ith gLAke empowered.

(4o7)
SIGNATURE: ___ SIGICEEEZEQUIRTERY™ cpercmo  PH|od ~ 8%-vooo

SIGNATURE AND TYPED OR @n NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Fhone #

AY  8E8¥800

CR2E034 (10/02)



