FILED
2003 FOR PROFIT CORPORATIO Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P02000016315 : Secretary of State

1. Entity Name

OLIVE N. DEGUZMAN, R.P.T,, PA.

Ol o

Principal Place of Business Mailing Address
2177 ALDWORTH ST. : 2177 ALDWORTH §T.
PORT CHARLOTTE FL 33%80 PORT CHARLOTTE FL 33960
2. Principal Place of Business 3. Mailing Address “Il“m ln Il“l ”I“ I|”| Ilm l|||| ml' ||||| I“ll |I|I| "m Inl ]m
2200 KNGS HwY /
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
SU\TE_ 2§ <
City & State _ ) City & State o _ 4. FEI Number . ] e TApplied For
PERT CHARLOTTE B - - 02-0563432 Rot Applicabie

Zp Country Zip Country 5. Cenificate of Status Desired d $875 Addilional
Q)?)C] O \) SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGUNAN, 0 N Street Address (P.O. Box Number is Not Acceptatile)
2177 ALDWORTH ST.
PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registered agent and titia if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 C . .
* " . Election Campaign Finangcin
After September 10, 2003 Fee will be $750.00 ? Trust Fun?jac:opmr?butio: : (] ?dsdgj?ohg?;? ¢
Make Check Payable to Florida Department of State
19 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
e CeD O Delete TLE O change [ Adaition
NAME DEGUZMAN, MA OLIVIA N NAME
streer aopress | 2177 ALDWORTH ST. STREET ADDRESS
orv-si.ze | PORT CHARLOTTE FL 33980 CITY-5T-2P
TITLE D 3 Delete TITLE O change T Addition
NAME DEGUZMAN, ALEX TRIXTAN C NAME
smeet appaess | 2177 ALOWORTH ST. o STREET ADDRESS N ) o
orv-si-zp | PORT CHARLOTTE FL 33980 ’ CITY-5T-71P
TILE Ea [T Dalete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE O peleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

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 samae legal effect as if made under eath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %TZQ%%UREEIFE?UW@@M C. DeGuzmaN  §-2(-3 (a41)(99 5252

D OR PRINTED MAME OF SIGNING GFFICER OR QIRECTOR Date Daytime Phang #

1y 6888Ei0

CR2E034 (4/03)



