2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 Fil()léﬁzl]g()() am

DOCUMENT #  P01000048402 Secretary of State

1. Entity Name

ANDRADE'S MEDICAL BUILDING CORP. / ' 07-23-2002 90321 050 ***150.00
Principal Place of Busingss Maiiing Address

5412 CURRY FORD RD. 5412 CURRY FORD RD.

ORLANDO FL 32812 ORLANDO FL 32812

TR R G E

2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
-52?—- 3’7, &’ O“)b Not Applicable
i i Count it
Zlp Country zp ouniry 5. Certificate of Status Desired O $8.75 Additional
- o R . . ] . L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGAS, PHILIP L ESQ.

Street Address (P.C. Box Number is Not Acceptable)

34 E. PINE ST.

ORLANDO FL 326801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicahle, {NOTE: Registsred Agent signatura required whan reinstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!! FEE IS $550.00 i o
10. Election Campaign Financin
Tax fling requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁZtlFun 3 ant!r?buti;n ina 0 fg;%qo'\g’ése
- {See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PST ] [T elete TITLE [ Change  [] Addition
NAME ANDRADE, JOSE NAME
steeet aporess | 5412 CURRY FORD RD. STREET ADDRESS
cy-st-ze | ORLANDO FL 32812 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _ - ~f cov-sT-ze o
TITEE' O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Z1P

13. | hereby cerlify that the information supptlied 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 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 or director
of the corporation or the receiveffr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an adyess, with all other like empowered.

SIGNATURE: ___ SCGNATURE REQUIRED 7-11-00- (fo7)esv1972-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E034 (4/02)




-y

———

" Uniform Business Report Filings

ALLERGY, ASTHMA, ARTHRITIS CENTER OF CENTRAL FLORIDA
JOSE ANDRADE, M.D., P.A.

5412 Curry Ford Rd 322 W. Oak St.
Orlando, FL 32812 Kissimmee, EL 34741
(407) 658-7882 (407) 846-4540

QLVVJ(
Fvol omaa/a/w [ 223 Of)

July 11,2002

Division of Corporations

 ———an, | — = — - T —_— - —— -

P OBOX 1500
Tallahassee, FL. 32302-1500

Re: Docurrgnt #P01000048402 )
Andrade® i ridifig Corp

As instructed by your Division’s Representative, a completed and signed
UBR form and check are attached, since we did not receive the first notice.

£
Should there be any questions, please do not hesitate to contact me at:
(407)658 -7885 office; (407)658-7995 fax; or via e-mail at:
andradeaikido@hotmail. com.

Thank you.

el

Daisy Vazquez

_ Office Adminmistrator . __.__ .. e

bv/

Enclosures

Dipiomate of ihe American Board of Allergy and 1mmun6logy
A Conjoint Board of the American Beard of Internal Medicine and the American Board of Pediatrics
Recertified Diplomate of the American Board of Pediatrics
. Recerlified Diplomate Pediatric Rheumatalogy - Subboard American Board of Pediatrics
Diplomate and Senior Disability Analyst of the American Board of Disability Analysls
General Acupuncture




