2002 UNIFORM BUSINESS REPORT (UBR) Apr 0 4F£%g%) 8:00 am

DOCUMENT #  PO0000105274 ecretary of State

1. Entity Name

SIGFREDO ACOSTA-PEREZ, M.D., P.A 04-04-2002 90002 033 ***150.00
Principal Place of Business Mailing Address

1395 N COURTENAY PKWY. STE 100 1335 N COURTENAY PKWY. STE 100

MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address l )ll”ll’ ”| ||’“ |||1| I|m |||" ||‘|| Ill” Ilul |ul| “l“ |"” |m lll‘

101_S . Couufenoy Phuy
Suite, Apt #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
101 S. Gurtenan Pkwy) | Sy de 105
City & Stale 51’5 105 Ciyssae 4, FEI Number Applied For
MMm I1s lMd (ﬂ IS\ a’ﬂd ) 59-3680703 Not Applicable
laz‘pa 9 S a Country 3 ;q 52_ Country 8. Certificate of Status Desired 0O gga'g?ql}j\iijciiﬁonal
- ... .bB..Name and Address of.Current Registered Agent = - ~ =« -~ <7;Name and Address of New Registered Agent” ~
Name
ACOSTA-PEREZ, SIGFREDO Street Address (F.Q. Box Number is Not Acceptable)
1395 N COURTENAY PKWY, STE 100
MERRITT ISLAND FL 32953
City FL Zin Code

B. 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.

SIGNATURE
Signaturs, typed or prinied name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This f:prporalic.)n is eligible to satisfy its intangible FILE NOW!Y] FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn-g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed " Fe{es
(See criteria on Back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D & O elete TmE P/ D £ ﬁcmnge [0 Addition
N ACOSTA-PEREZ, SIGFREDO NAME s 9 AwsTa-TUrés
saeer anoRess | 1385 N COURTENAY PKWY, STE 100 swrroness | 100 S. Cowrtenon, PlLY , STE /105
orv-s1-2¢ | MERRITT ISLAND FL 32953 arvstze | AL ekt sl , FL SA?S 2
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e~ T T T T DOoelete me | 0= T T T [OJchenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP )
TITLE (O Detets TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-§T-2tF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trystee emowered ex?_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

7 er like ernpowered.

E AND TYPED OR PRINTED N.AMF SIGNING OFFI!EF! OR DIRECTCR I paw Daytime Phona #

i0.

AV

CR2E034 (9/01}



