e |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P01 000032924 01-16-2003 90086 014 ***150.00

1. Entily Name

CESAR EURIBE, M.D., PA.

Principal Place of Business Mailing Address
WUVILUAUY
1400 U.S. HIGHWAY 441 1400 U.S. HIGHWAY 441
BUILDING 500 - SUITE 536 BUILDING 500 - SUITE $36
i ikttt ”"“"‘ ”‘ "m“l” "m "m "l” "m ””l “m "”I m” lm I"I
2. Principal Place of Business 3. iling Address
C3TY0 S My gyf (o Box  /7¢¢
Suite, Apt, #, etc. Suite, Apt. #, etc.
- CHECK HERE IF MAKING CHANGES
Su7e S§P3 0
City 8 State ity & State 4. FEI Number Applied For
Lady Lake  F< 2y Lake Pl 50-3701603 o Ao B
i o -
‘BZJZ-?/ 'y 9 CZ‘::W”/ et 32;p2 S jﬁ%m 5. Certificate of Status Desired 0 g‘g'gesq lﬁg:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ’ ’ T
EURIBE, CESAR M.D. Street Address (P.O. Box Number is Not Acceptable)

1400 U.S. HIGHWAY 441

BUILDING 500 - SUITE 538

THE VILLAGES FL 32158 City FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 L . o
a " o C 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 £ B Trust Fund Centribution. IH Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ change [ Addition

NAME

AV EURIBE, CESAR M.D.
streeT a00AEss | 1400 U.S. HIGHWAY 441 BLDG. 500 #536 STREET ADDFESS
o1v-sT2P | THE VILLAGES FL 32150 rv-sr-zp

TITLE 3 Dalsts TITLE [J Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE ) . _— R O Detete TE o .- . L Lo o vnmemm - . -{J.Change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE : O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplled with {xe-fimg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 2 true anll accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee emfowergd 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg! withy4ll other like empowared.

SIGNATURE: ___ SIGNAZURE REQUIKZB.. fozibe. 303 353750552

snmrunWPEnmeu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 {10/02)




