‘ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P02000046252 ecretary of State

1. Entity Name 04-28-2003 91361 050 ***150.00
JOSE R. ABANDO, MD,, PA.

Principal Place of Business Mailing Address
645 RIDGEWQOD AVENUE 645 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
SN SN R SRR
Suite, Apt. #, etc. . Suite, Apt. #, etc.
,go A'm_i_ha Dr-‘ Ve f?o ﬁlaafha Or\’ve m/CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
D&M'ﬂ)ﬂd B-each F’Df‘lda. a."’ fond 5606% F’Dr’ﬁ Ol— 06 T2389 Not Applicable
gl Dy C(jumr;;{fﬁ. 2|33 N -le‘m-rygﬂ s Ce’“ﬁca‘e_ﬁi'ﬁpfii__’fi__ |:| ?ﬁﬂe 'g?qgfedénonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABANDO, JOSE R M.D. Street Address (P.0. Box Number is Not Acceptable)
645 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 f Q0  Aleatha Drive
: | “PDagtona Beach FL [#°%3214

B. The above named entity submits this statement for the purpose of changing its registered office or’egnslered agenit, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registeredc agent.

' N bands” Tose g . pBaNDD MO, - ) iErOR DY —23-03

SIGNATURE

Signal{elypsd or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE

FILE NOW!! FEE IS $150.00 . . .
9. Election C Fi
After May 1, 2003 Fee will be $650.00 e ot om0y 3500 ey oe
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE thange [ Additian
NAME ABANDO, JOSE R M.D. NAME .
STREET ADDRESS | 645 RIDGEWOOD AVENUE smeraovness | (B0 Al eatha Drive
orv-st-ze | HOLLY HILL FL 32117 avsizr | Daytona Beach | Flonda 3A114
TITLE [ Delete TMLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N - _{ owv-srze o
TITLE (3 Delete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-21P
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-$T-2IP ) : GITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with ap acdress, with all other like empowered

SIGNATURE:

04 -23-0% (26)A52424

SIGNATURE AVYFED OFI PRINTED NAME OF SIGNING QFFICER OFI DIREC‘I’ON Date Daylima Phone #

Av  gs0e100

CR2E034 (10/02)

£



