FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P0O1000119282 o Secretary of State

1. Entity Name 02-17-2003 90211 035 ***150.00
MARIE-CLAIRE VILLANUEVA, D.P.M., P.A.

Principal Place of Business Mailing Address
1335 N. COURTENAY PKWY 1395 N. COURTENAY PKWY
SUITE 202 SUITE 202
B i H||"|I| m ||||| "l” Ilm "m I|||“||I’ Wl ‘l“l ”IIl ll"l HI’ l|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30-0003201 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i L e —— R, . Name .______ - e .
VILLANUEVA' MARIE-CLAIRE D.P.M. Street Address (P.O. Box Number is Not Acceptable)
1395 N. COURTENAY PKWY
MERRITT ISLAND FL 32953
e City EL [z coe

.8:Tha dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
,_tquobligalions of registered agent.

SIGNATUAE
O S\gnalu@_ typad o printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
L F "
- A-ﬂF""E N?VZVOC‘!E ‘;EE lﬁii.'esgég?) 00 9. Election Campaign Financing $5.00 May Be
- e‘.'-.-;May ’ €0 Wik & y Trust Fund Contributicn. O Added to Fees

Magc_e_s_i(’:heck»’l?ayab!e to Florida Department of State
10, i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O pelet TITLE [CJ change [ Addition
NAME VILLANUEVA, MARIE-CLAIRE : HAME
stReeT ADDRESS | 227 SYKES LOOP DR STREET ADDRESS
orv-sr-2¢ | MERRITT ISLAND FL 32953 CIrY-§1-2P
TILE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ elete TITLE [ change [ Addition.
NAME hm e T m e r—— . .e = e — 0 NAME - - - _— - it e el E S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE = pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHy-§1-2I CITY-ST1-2IP
TILE [ peteta TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AU B pARED X &/ja/2003 (321)455-21&:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR { tate - Daytime Phone ¥

DS FNF

v

I

CR2E034 (10/02)




