2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #

FILED
Apr 01, 2005 08:00 AM
Secretary of State

. + P01000068073
FABIO GLIVEROS, M.D,P.A.

Mailing Addrass

130 MEDICAL CENTER AVE
" SEBRING, FL 33870

Principal Place of Business__

130 MEDICAL CENTER AVE
SEBRING, FL 33870

O

03292005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AP
658-1117751 Not Appiicable
5. Certificate of Stalus Desired O geae'gesqlﬁidéﬁonal

8. Mame and Address of Curent Reglstered Agent

OLIVEROCS, FABIO
130 MEDICAL CENTER AVE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submilts this statement for the purpose of changing its regislered office or registerad agant, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registerad agent. o ) .

ipror e P o

BT LI I R

SIGNATURE

Signature. typed cr printed nama of ragistersd agent and tite if applcable,

T INOTE Registered Agert sgnatire roquired whan reinstating)

FILE NOWIll FEE |5 $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ~ Addad to Fees

+ After May 1, 2005 Feo will be $550.00

10, TORS il

~GFRICERS AND DIFE

[
OLIVEROS, FABIO

130 MEDICAL CENTER
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Urionssz941
/01 705-80006~014 150.00

TRLE

NAME

STREET ADDRESS
CITY. ST-2IP

TTLE

NAME

STREET ADDRESS
CITY.SY-2IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY. 51 2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-s7-78P

12, | haraby canif[\_: that the information supplied with this ﬁh’ng "does not qualily for thie exemption slated in Section 119.07'%3)0). Florida Statutes. 1furthér certify that the information
] indicatad an this report or su?plsrnenlal report is true and accurate and that my signaiure shall have tha sams legal sffect as if made under cath; that | am an officer or director
- of the corporation or the recelver or lrustes empowered 10 exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, orenan atachment with an address, with all other like empowered.
Vo> E-OLwerRns 3 Iam IOS’ 963-285-2400
Dals Daytime Phone #

\

SIGNATURE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




