.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED
Aug 18,2003 8:00 am
Secretary of State

1S66000

»
DOCUMENT # PO1 000071 744 08-18-2003 90171 021 ***550.00 <
1. Entity Name
PEDRO L. ORTEGA MD, PA
Principal Place of Business Mailing Address N ey y N
1400 § ORLANDO AVE 100 TRAGE POINT , )
Rl WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State s City & State 4. FEI Number - Applied For
59-3726972 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired I} $8'75 Pfdditional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ORTEGA, PEDRO L MD
GA’ L Street Address (P.O. Box Number is Not Acceptable)
100 TRACE POINT
WINTER SPRINGS FL 32708
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obiligations of registered agent.
SIGNATURE -
. Signature, typed or printed name of registared egent and title if applicable. {NOTE: Registerad Agent signature required wien reinstating) DATE
: T TER T - El
FILE NOW!! FEE IS $550.00 . T T T dr ¢
oy 9. Election Campaign Finandin
After September 10, 2003 Fee will be $750.00 Trust Fund C;ntrigbution. ¢ fdsdle%(:ohg?ésla °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me L, [P . ' [ Delete e O change  OJ Addition | S
NAME ORTEGA, PEDRO L MD NAME Ll
STREET ADDRESS 100 TRACE PQINT STREET ADDRESS §
“orv-st-26 (WINTER SPRINGS FL 32708 . oITY-ST-21P ir
— L
TITLE O pelete TITLE [ Change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-ZIP
TILE [ pelete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyy-st-zp [0 v - ST ST e “orsTiiEe S e —
TITLE O Delete TIME O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-S71-2IP
TITLE [ pelets TITLE [ Change (] Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
7~
12, | hereby certify that the information suppligd does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni with an a Il Ather ligaegmpowered.
SIGNATURE: SIGNNIJRENEQ ()@’1 ':3 Ot M) @07)473 007_3
SIGNATURE ANDTYPED OR PRINTED NAME QPSIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¢




