IRCICEE, ) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
ecretary of State

DOCUMENT # P0O1000068073 (3-11-2002 90020 044 ***1 50,00

1. Entity Name

FABIO OUVERQOS, M.D.,

Principal Place of Business - Mailing Address ~i&40
130 MEDICAL GENTER AVE 130 MEDIGAL CENTER AVE
SEBRING FL 33870 SEBRING R 33870

RN KA

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEI Number Applied For
65 1117751 Not Applicable
Zin Country Zp Country 5. Ceriificate of Status Desired [ 98+ Additional
Faa Raquired
6. Nama and Addrass of Current Reglistered Agent 7. Nama and Address of New Reqistered Agent
— e i s T [ Y A I . < o e R
3 ' F. Street Address (P.O. Box Mumber is Not Acceptable)
130 MEDICAL CENTER AVE
SEBRING FL 33870
Gity FL l Zip Code

js slatement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.

Voiod

a1 and title i nppEcable. (NOTE: Registared Agam signature requirsd when renststing) DATE

poration is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election C ion Financi
ng requirement and slacts to do so. After May 1, 2002 Fee wiil be $550.00 : E::‘:t Fun dag:;nr?:uﬁ;anmng O f{?ﬁ;g%"’;:’;g“
criteria on back) [ Make Check Payabile to Departmant of State '

OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
N Y 1 Belete TME O chenge [ Addition
[FABL0 OLtot0s Mo A
/30 MECiCAC ST | seeet avoness
Sty Fo 23870 cY-s1-up
FALESiQenT [ Delete TE Ol cCange [ Adiion

Mo othér ofBcers or W

soce. eweie. STREET ADDRESS
no Emeleqets. CiTY-ST-2P

[ betzre Tme Clchangs [ Aduition

MAME __ .. {. gt St N Bl - - T e —_

CR2EO34 (9/01)

O pelete LE O change O Adeitlon
HAM| NAME
SIREERRDDRESS STREET ADDRESS |
CiTY-saP CITY-ST-ZIP
TimLE (0 oetee TITLE ) Changs [ Addition
NAME NAME

STREET ADDRE! STREET ADDRESS
CIvy-§7-2I CITY-ST-2F
3 Delets e O Crange ] Asdition
NAME

STREET ADDRESS
cY-St-2p
information supplied with this fling doas not qualify for the exemption stated in Section 1 19.07;{3}0), Florida Statutes. | further certify that the Information

or supplemental report is true and accurate and that my signature shail nave the sarme legal effect as if made under cath: that | em an officer or director
celver o tmsteEmyaﬁo exacuta this repon a3 requirad by Chapter 607, Florida Statutes: and thal my name appaars in Block 11 or Block 12 if

TLE

NAME

STREET ADDRESS
CITY-§1-21F

13. | heraby certify that I
indicated on this rep:

changed, or on an & ent with an add ther like empowerad.

SIGNATURE: _ o /I o 0 9495’0?\ Ho3- 365,04

SIGHATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Daytima Phona §




