FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12,2002 8:00 am i
DOCUMENT #  P00000102422 ecretary of State *
1. Entity Name ' 09-12-2002 90001 041 ***550.00 2
EMILUO DEL VALLE, M.D., PA.

Principai Flace of Business Mailing Address ) .
LRSI} -i 1 ﬂ
3840 COLONIAL BOULEVARD 3840 COLONIAL BOULEVARD
SUITE 2 SUIE 2
FORT MYERS FL 33912 FORT MYERS FL 33612 ] " m ” “ ”I “" l Im m‘
2. Pn'ncipaf P|ace Of Busiﬁess 3_ MaIFIng Address l |||“I|‘ “I I'H II"| II”’ "I I|l|l ' ] I| I | ' l I l
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ - Applied For
~—_ 6\ - Jo S 3 Y &é Not Applicable
Zip — Country Zip B Country - —|5- Certiicate of Status Desired [ $8.75 Additional
el - . : - - i - - Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
DEL VALLE, EMILIO Street Address (P.O. Box Number is Not Acceptable)
3840 COLONIAL BOULEVARD
SUITE 2
FORT MYERS FI_ 33912 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signalure requirad when raingtating} DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $550.00 10. Elsotion Campaign Financin
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ' Trust Fund antr?butim, " O fzﬁ%h’gﬁiﬁe
* (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD ) Delete TME O change (3 Adeiion | &
NAME DEL VALLE, EMILIO MAME s
sTheeT anoress | 3840 COLONIAL BOULEVARD, SUITE 2 STREET ADDRESS §
crv-stze | FORT MYERS FL 33912 oITY-§T-2p o
o
TITLE [ Detete TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF - - - ~ - Romy-sTap—f- = - e L [P et e S SR e o
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P P
TITLE {7 Delete TITLE [ change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TILE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweled.

Q-q-02  239-3777ebL

R OR DIRECTOR Date Oavtima Phona &

SIGNATURE:




