2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P00000114078 Secretary of State

1. Enlity Name

FABIO OLIVEROS & ASSOCIATES, P.A.

Principal Place of Businoss Mailing Address

130 MEDICAL CENTER AVE T30 MEDICAL CENTER AVE
SEBRING, FL 33870 SEBRING, FL 33870

————————— [N

03292005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE e Anpied For
58-3684670 Not Appiicable

$8.75 aaditional
Fee Required

5. Certificate of Siatus Desired O

6. Name and Address of Current Registered Agent L

OLIVEROS, FABIO DO NOT WRITE

130 MEDICAL CENTER AVE o

SEBRING, FL 33870 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office uf;égistered agent, or bolﬁ. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE - PR S =
. Slgnatura, typad or printed name of registered agent and tite 1l applicable. . {NOTE. Registered Agent signawre racuired whan reinsialing) DATE

" " FILE NOWilt FEE'1S $150.00 ° 9. Election Campaign Finanding "~ 85,00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Added o Fess

10, " OFFICERS AND DIRECTORS ]

TILE D
NAME OLIVEROS, FABIO

STAREET ADDRESS | 130 MEDICAL CENTER AVE
| OnnOnE
e 02 150.m0

crv-sT-zp | SEBRING, FL 33870 ) ] r ) AT

TIME

NAME

STREET ADDRESS
CITY-ST-2P

IMLE
NAME

$TREEY ADDRESS Do NOT WRITE

CITY-5T-21IP

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1- 2P

TITLE

NamE

STREET ADDRESS
City-SY-2ip

TIILE

NAME

STREET ADDRESS
cry-51-21p

12, | hereby cartify that tha informaticn supplied with this filing doss not qualify for the exempticn stated in Section 1 19.0?;3)0), Florida Statutes. § further cerlify that the information
indicated on fhis report er supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or thé receiver or trusiee empowered o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowared. -

SIGNATURE: SRS EOLVEROS ’  3laalos 863-385-7.00

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR QIRECTOR Dale Daytima Phona #




