cnOT FILED 2
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am }
DOCUMENT #  P01000001951 ecretary of State |
1. Entity Name 04-21-2003 91063 024 ***158.75
JORGE E. OTERO MD P.A.
Principal Place of Business Mailing Address
6101 WEBB RD.. #302 6101 WEBB RD.. #302 ]
TAMPA FL 33615 ' TAMPA FL IS . __ | _ . o F _
2. Principal Place of Business 3. Mailing Address “Il"ln |1| I|'|I "l" "”l "l” "I” II”I II'll ||||| ||1|| ml‘ “" !|||
Clol webly RJ
Suite, Apt. #, etc. Suite, Apt. #, etc. !
- CHECK HERE IF MAKING CHANGES
Sodre 306 #
City & State — City & State 4, FEI Number Applied For
1o o } | 59-36919680 Not Applicable
Zp o COU”‘W Zip Country " - $8.75 additional
3 LY S H’n\ 5\90 (‘)“,CX\L | 5, Certificate of Status Desired Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
OTERO’ JORGE E MD i Street Address (P.O. Box Number is Not Acceptable)
6101 WEBB RD., #302
TAMPA FL 33615
- hl
City FL Zip Code
8." The above named entity s‘ : sa of changing its registered office or registered agent, or bath,.in the State of Florida. | am familiar with, and accept
the obligations of registessd age }(//(f/ﬁ 5
SIGNATURE
Sngnalureﬁy’ped nted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
.. .. . JFLE.NOWIN FEE IS $150.00 S . . B
i = S -~ : .ot | 2. - - - 9,;~Election Campaign Financing~ - ~ - $5_00 Miiy Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contrizution. O Added to Fizes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
1113 D O Celete TMLE [(Jcrange  [J Addition _8_
NAME OTERO, JORGE E MD NAME ’ =4
sTheeT anoress | 6101 WEBB RD., #362_ ﬂk‘- 306 STREET ADDRESS 2
crv-st-2¢ | TAMPA FL 33615 CITY - ST-2IP T
&
TILE S 3 celete TITLE : Ol changs [ Addition 8
NAME OTERO, GLORIA 30 L) NAME
sTreeT ADDRESS | 6101 WEBB RD STE 302 ﬁ: STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TILE [ Delate TITLE [ thange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS | ) . . A o gt —
CITY-5T-21P . . : : e RS =
T O Delete e CJchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlity that the information supglied 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 ar supplemental report is trug and accurate and thal my signature shall have the'same'tegal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail cther like & WEre
N )
M0 ':-;wﬂi” = 14 : If3 -
SIGNATURE: __ 20ksitecs A 1o 3-¥52oly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date v Daytime Phore #




