2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P01000063185 ecretary of State
1. Entity Name 04-28-2003 90168 041 ***150.00
ANTONIO J. LARRANAGA, JR., M.D., P.A.
Principal Flace of Business Mailing Address
40 GARNETT AVENUE 40 GARNETT AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2, Principal Place of Business 3. Mailing Address ”“Ilm ”' Il]" ”m |||” m" “m “"I mll ”m ““\ “m Im “"
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3725179 Not Applicable
“p Courtry Zip Country 5. Cartificate of Status Desired 4 ?g’ g?ql‘:rd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N BETTe—E T e W S [ ¢ T e wmmeetr mamp . L me L - e m s TR -
LARRANAGA’ ANTONlO J IR Street Address (P.O. Box Mumber is Not Acceptable)
40 GARNETT AVENUE

FORT WALTON BEAGH.FL 32548

- ‘_ City FL Zip Code

.,8..The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T dhe obigations of registered agent.

I3 :*1
. SIGNATUFiE .
"Signature, typed or prlr!l.aclname of registered agent and title if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ! )
8, Elect ign Fi i
At May 1, 2003 Foo il b S550.00 Gecter CarpagTrerend 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TILE [ Change [ Addition
NAME LARRANAGA, ANTONIO J JR. NAME
streeT anoress | 40 GARNETT AVENUE STREET ADDRESS
cory-st-z¢ | FORT WALTON BEACH FL 32548 CITy-§T- 2P
TITLE [ celete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ delete TITLE i [ Changa (] Addition
NAME | P g T et i om o 2 NAME = =—=td e e e T e e e e _:_‘1’-._*-:_ .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ) CITY-ST-2IP
TMLE C] pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Defete TITLE [ GChange  T_] Addition
NAME o e ‘ o NAME : ’
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP P . o /:,\ WATREIREES LR . . - - e .

12. | hereby certify that the information suppli
indicated on this repart or supplemental rgfport i tr
of the corporation or the receiver or trust
changed, or on an attachment with an as herflike empowered.

SIGNATURE: ___SICG REQUIRED dlaales  (ge0)add-zres

SIGNATURE Aﬂ TYPED D#PRTNTED NAME OF SIGMING QFFICER OR DIRECTOR Dats Daytimg Phone #

i$ filjhg ddes not qualify for the exemption stated in Section 119.07(3X), Flerida Statutes. | further certify that the information
d gcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tosbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% |

CRZ2ED34 (10/02)



