2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P0O1000033954 Secretary of State
1. Entity Name 02-05-2003 90120 037 ***150.00
R. CLAUDIO DM.D., MD., PA,
Principal Place of Business Mailing Address
2001 EASTLAND BOULEVARD 001 EASTLAND BOULEVARD vuuvivaiy
SUITE 2 SUITE 2
I I IEb AT CRBIRE R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59‘3207470 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired (| ?g.gfq&:j:étional
6. Name and Address of Current Registered Agent B 7. NameE and Address or New Registered Agent—— —
Na
SPIEGEL & UTRERA, P.A ﬁ Ciaudis, DMd, my
P Street Addrass {P.0. Box Nul rlqer |s€0t Ac&eptabl%
343 ALMERIA AVENUE 2001_EAsTIAN to. -
CORAL GABLES FL 33134
Cit —
“Cleaswateg L [ 257 6|

8. The above namedhsntity submits this stateme urposea of nging its registered office or registered agent, or both, in the State of Fiorlda | am fgmiliar with, and accept
the obhgahons of ri \stered agen
SIGNATURE ‘-‘-“-

Signahmdyped or printed name of registered EM if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10, QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TITLE (] Change [ Addition
NAME CLAUDIO, REINALDO NAME

sTREeT aooress | 3001 EASTLAND BOULEVARD SUITE 2 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST-2IP

TITLE ] Defete TITLE [JChange [ Addition
NAME ' NABE

STREET ADDRESS STREET ADDRESS

CITY-$T-2F - ce o em T ey e e [l VST DP e [r e e e

TIMLE 1 Detete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE . ] Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiveror lrustee empowered to xecute h
changed, or on an attachment with an address, wit

Ry
SIGNATURE: __ s@GEAUWI LG

accurate and that my signaiure shall have the same lega' effect as if made under oath; that | am an officer or director
as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1/20 03 (727) 772-2¢5%¢

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CARAMINS

"Ny

CR2E034 (10/02)




