Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
PooaMENT #  P01000104900 ecretary of State

1. Entity Name

DR. VYMARYS J. DOMINGUEZ AND ASSOCIATES, P.A. 04-09-2002 90725 003 ***1 50.00
Principal Place of Business Mailing Address

3122 £ COLONIAL DRIVE SUITE B 3122 E COLONIAL DRIVE SUIE B

ORLANDO FL 32808 ORLANDO FL 32803

NIRRT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A9 — 333 1A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMARYS J—~— - -~ -~ - - -
DOMINGUEZ' ) Street Address (P.Q. Box Number is Not Acceplable)
3122 E COLONIAL DRIVE SUITE B
ORLANDO FL 32803
[} City FL Zip Cede
8. The above namefl/?ﬂiw submits t?@sialemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c A P>
SIGNATURE Y N
Signature, typador printsd nami tf ragistegsd agent and ta if ajplicadle. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election C. F
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Triztlfcizn dagsr:ﬁ;;uﬁg:ncmg 0 fi‘e%qo“‘;?ége
(See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [T Dalete TITLE O change [ Addition | 5
NAME DOMINGUEZ, VYMARYS J NAME 13
staeet anokess | 3122 E COLONIAL DRIVE SUITE B STREET ADDRESS ?é
CITY-ST-2P ORLANDO FL 32803 CITY-57-2IP i
o
TITLE ] Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2F CiTY-S7-2IP
TTE —— - e e D Detete || TmE . . .. _ O Change __[] Addition
NAME [ wame :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE T O Delete HILE [JChange [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustee empwered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, fwkh all other tke empowered. .
DA T b e, " N Ty e (
SIGNATURE: AT Y ST LD %)24/52” W) (9l -3513
5|&Nﬁuns AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




