2003 FOR PROFIT CORPORATION - FILED 2
2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P01000063556 Secretary of State .
1. Entity Name 01-27-2003 90552 020 ***150.00
MILTON M. APONTE, M.D., P.A,
Principal Place of Business Mailing Address
499 NW PRIMA VISTA 499 NW PRIMA VISTA
#0 #B
e s Hll”m |” ||'I’ "l” Ilm IIIN m” ||"| m" mn IH" lml |“| “I’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 6033 Applied For
65-111 Not Applicable
Zp Country Zip - Couniry  _. _ | s. cenificate of Status Desired [ _$8'75 Additional .
- . SN SRS Lol X - Fee Required R
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narna :
APONTE, MILTON M MD Street Address (P.O. Box Number is Not Acceptanie)
ree ress (P.O. u i a
5593 N.W. WESLEY ROAD
PORT ST LUCIE FL 34985 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —.
Signature, typed or printed name of registered agent and 1itle if applicable. [NCTE: Registered Agent signature required when rainstating) DATE
I
FIZE NOW!!I! FEE IS $150.00 ) ) . .
Ater My 1,2003 Foo wil b S550.00 e carpa oo ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TILE [JChange [ Additicn S.,
NAME APONTE, MILTON M MD NAME =
street anoress | 5593 NW WESLEY DR STRECT ADDRESS 3
erv-si-ze | PORT SAINT LUCIE FL 34986 CITY-ST-21P <
- o
R — PO Sec,,%ﬂ o NN P TS
NAME APONTE, LISA-JANE - NAME l )
sTheeT aboress | 5593 NW WESLEY RD STREET ADDRESS “'_.
ar-si.ze | PORT SAINT LUCIE FL 34986 ) oy-st-2v = 545?&9
TITLE T 7 Detete TITLE [ Charge [ Addition
NAME APONTE, MILTON M MD HAME
STREET A0DRESS | 5593 NW WESLEY RD STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE FL 34986 CITY-ST-7IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P 7
TITLE [ pelete TMLE . O Change (] Addition
NAME NAME e
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delats TITLE . e e .- ] Change  [] Additian
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T- 2P “OITY-ST-2P .
12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Sectior 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 | arm an officer or director
of the corporation or the receiver or frustee empa ered praxecute this report as refjtigd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment sh an addres withey - i
- b 373 (772 )7%508)

SIGNATURE:

NAME oF 5 ING FFICER ORCIRECTOR Dale fiaytime Prione #

S HATUREANDTYPEDOR PERNTED




