FILED

§

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT #  P01000042930 ecretary of State
1. Enlity Name 04-10-2003 90176 048 ***150.00
ANA P. CAMACHO, M.D., P.A.

Principal Place of Business Mailing Address
4505 S. OCEAN BLVD. APT. 405 4505 S. OCEAN BLVD. APT, 405
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 .
L5050 N OcSa Bun " "EEST N aeea B
Suite, Apt. #, etc. Suite, Apt. #, etc.
K Hi IF MAKING CHANGES
V2o \ A CHECK HERE IF MAKING G
ty & State ::t: City & Stat _ 4. FEI Number Applied For
%‘D@A N0 Q L % QD\ D)‘) x 59-3716527 Nol Applicable
Zip Cougtry Zlo Courtr " ‘ $8.75 additional
% ZJ( 2 \ (3 A a d(.% \ U S 5, Cerfificate of Staius Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U - R N - L R e TS Ve T .V \ ) U i -
CAMACHO, NAP CRRcHo _— RSh P
’ Street Address (P.O. Box Mumber is Not Acceptable)
4505 S OCEAN BLVD #405 v - i >
HIGHLAND BEACH FL 33487 Ador W Ozan DU 2o
| Ol (206 . ELDTDN FL | 2°C2534\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstereo ag ‘\ P
e A SR (P S VU0 X&.7)-0?
SIGNATURE
Signature, typed or printed namea of registered agent and titls if applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
F""E Nowit FEE 1S $150.00 1 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FJJeB will be $550.00 § Trust Fund Contribution. Added to Fees
Make Check Payable to FEcmda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TLE 0 [change [ Addition §
e CAMACHO, ANA P MD e CAMACARO bpyx\o W0 hy 22 3
STREET ADDRESS | 345 BAYSHORE BLVD APT 1911 STREETADDRESS | AAvPoesd N 1=1% &r 3
orv-si-ze | TAMPA FL 33606 CITY-ST-2IP 0ch QA(DQ ?\, -5 DA™\ <
o
TITLE [ pelete TITLE [l change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change (7 Addition
NAME - R S T ©oaf MAME. .- b o h e - - e e - - - ' N
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZIP CITY-S1-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP )
TLE [ Desete L (] Change [ Addition®|*
NAME NAME ]
STREET ADDRESS | STREET ADDRESS \
CITY-ST-2IP CITY-8T-7IP A
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-ST-21P
12. | hereby certify that 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 shali have the same legal effect as if made under cath; that | am an officer or director

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

changed, or on an attachment with an address

SIGNATURE:

ther like empower,

T [T S S

wu\um\‘HL Uﬁ& 7 m&:;ﬁs.duldfﬁﬂf

AR & AL Ao £.7-0> by 52&@0[33

SIGNATURE ANDTYPED OR PRINTE[} NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




