S
OR PROFIT CORPORATION FILED !
)
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am !
DOCUMENT # P02000006948 = Secretary of State
1. Entity Name 02-17-2003 90262 041 ***150.00
ALVARO PATING JR, OD. INC.
Principal Place of Business Mailing Address
5775 BENT PINE DRIVE 5775 BENT PiNE DRIVE
206 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
75-298 060? }7 Not Applicable
- - " —
4w Country ap Couniry 5. Certficate of Staus Desied [1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent  __ _—.—— -
’ - ) Name
PATINO, ALVARO JR. Street Address (P.O. Box Number is Not Acceptable)
5775 BENT PINE DRIVE . .
208
ORLANDO FL 32822 City FL [ e Coce
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
L TR _"‘:ﬂFlLE‘ No‘glgs ';EE l?uiﬁs%gg 00 9, Election Campaign Financing $5.00 May Be
wiin g 'A er May 1, 2003 Fee will be i . Trust Fund Contribution. 0 Added to Fees
Make Chieck Payable to Florida Department of State
100 2 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ change [ Addition g_
NAvE PATINO, ALVARO JR. Nk g
streeT anDRess | 5775 BENT PINE DRIVE STREET ADDRESS 3
OITY-ST-2IP ORLANDO FL 32822 CITY-§T-717 ]
o
TITLE O pelete TITLE [ Change [ Addition 9:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE B == [l Delete - fmE T Sar— e e ~ = = ~ - -[]Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-57-ZIP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TILE [JChange  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ pelets TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP t

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdredfo exec ms Mpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. gif other i d.

(| SIGNATURE: SIGN

SIGNATURE Al J N=TUFFICER OR DIRECTOR Date Daytime Phone #

D I-(PD3  I05SOLYVSF




