FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90284 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000021344

1. Entity Name

EGBERTO J. ZAYAS, M.D, P.A.

[1

T

Mailing Address

3450 E. FLETCHER AVENUE . .
SUITE 230 '

TAMPA FL 33613

Principal Place of Busiqess
3450 E. FLETCHER AVENUE

SUITE 230
TAMPA FL 33613

NN

Addre

0. BOX_ (2407

2. Principal PI

P e of‘Bvusi?'i?)dMS g_é ?/‘,3. Mailin

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State

Ay Pr

Z.

, P

4. FEI Number

59-3703850

Applied For

Not Applicable

Zip

324647

53 (4

A

Country

$8.75 addttional
Fea Required

O

5. Certificate of Status Desired

Mo Foid ool
[

6. Name and Address of Cusfent Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS, EGBERTO J M.D. - Street Address (P.O. Box Number is Not Acceptable)
3450 E. FLETCHER AVENUE
SUITE 230 ;
.., TAMPA FL 33619 ' City Zip Code
. | FL

. 8. THe'above-hamed entity su ts
‘¥ the obligations of registered agent.

i

brits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE:

Signaturs, typed or prted néme of registerad agent and title it applicabla.

{MNOTE: Registered Agent signature required when rainstating)

DATE

', FILE NOWH! FEE IS 5150.00
- " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Feos

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWILE D 7 Delete TITLE Clchange [ Addition
NAME ZAYAS, EGBERTO J M.D. NAME
sTRzer aDoaess | 4602 N. ARMENIA AVE STE -2 STREET ADDRESS
orv-st-zr | TAMPA FL 33603 CITY-ST-2P
TITLE [ pelete TITLE {JcChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
me [ Defete TILE [JChange [ Addition
NAME NAME
e o et ———— e et b e [ _ T rm e e e e P S —— | - B
STREET ADCRESS * : STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
it ] pelete TILE O Change + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereoy certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 o director

of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: *

CR2E034 (10/02)




