2004 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # P01000068073 Secretary of State

1. Entity Name
FABIO OLIVEROS, M.D.,P.A.

Principal Place of Business Mailing Address
130 MEDICAL CENTER AVE 130 MEDICAL CENTER AVE
SEBRING, FL 33870 SEBRING, FL 33870

e W | 11T T

03192004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aoed T

B5-1117751 Nol Applicable
. ) $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

S0 M mio CANTER AVE DO NOT WRITE
SEBRING, FL. 33870 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signilure. iypod or prnted e of registaved sgent and Lite it applicable {NOTE. Registered Agant rignature roquicad when feinstating] DATE
. Election Campaign Financing $5.00 May B A
FILE NOWIN! FEE [8 $150.00 ¢ =T ay Be HOOGOna 7735
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0 Addedic Fees ﬂ':b','c—:"if;’j}ﬁl'i;l'-:’;l{ai":',‘\iﬂ 13 ]_'_D (it
P g o T ]

10. OFFICERS AND DIRECTCRS [ T T e S
i P I T -
HAME OLIVEROS, FABIC

STREET A00RESS [ 130 MEDICAL CENTER
CITY-5T- 21P SEBRING, FL 33870

IMLE

NAME

STREET ADDRESS
Ciry.sy-2p

e
NAME

v star DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CITY-8T-2IP

Ting

NAME

STREET ADORESS
Gy -§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied wilh this fling does not qualify for the exemption statad in Section 119 73X, Hprida Statutes. [ further certily that the information
indicated on this report or supplemantal report 1s frue and accurata and tat my signaiure shall have the sama legai elfec! as if made under path; that | am an officer or director
of the corporation or the recemver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 111if
changed, or on an attachment with . with all cther ke empowered.

SIGNATURE: /Ofdm = /a?-c:a / asf (263D 3852 Lok

SIGNATURE AND ’. PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daylne Phona ¥ -
gAderadsi o) =2/¢

e ———




