FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # P00000113718 Secretary of State
1. Entity Name W 06-23-2003 20060 031 ***150.00
B.G. YANGCO, MD., P.A, .
Principat Place of Business Mailing Address
C/O BIENVENIDO G. YANGCO. M.D. PO BOX 152435
4620 N HABANA AVE. STE 203 TAMPA FL 33684
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3687639 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .- . .
STULL R. JEFFHEY Street Address (P.C. Box Number is Not Acceptable)
602 SOUTH BLVD
TAMPA FL 33806
City FL Zip Cede

8. The above hamed 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
the obligations of registered agent.

SIGNATURE . -
Signature. typsd of, p{inteq;nams of registared agent and 1itle if applicable. (NOTE: Repistered Agenl Signatura required when reinstating) [ATE
FILE NOW!l! FEE IS $150;00 ) )
9. Election Campaign Financin
- " After May 1, 2003 Fee wilt be $550.00 R TrjstlFund C&tl?bution. : 0 fdsd-giotohli?;f ®
Make Check Payable to Florida Department of State
10. 3R QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D .. - : 1 slate TILE [ Change 3 Addition
NAME - YANGCO, BIENVENIDO G MD. NAME
streer Aooress 4620 N HABANA AVE, STE 203 STREET ADDRESS
cv-5820 | TAMPA FL-33614 CITY-ST-21P
THLE - [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IF
TITLE . P [ Delete TITLE . e change [ additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TMLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P

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 report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as [f made under oath; that | am an officer or director
of the corporatlon or the recelv ertusies € Y ) by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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CR2E034 (10/02)



