| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jg&k&ggﬂ%g&&“’

PSNENEm‘EAENT # P020000537g 07-17-2003 90037 032 ***150.00
INTERNAL. MEDICINE & PEDIATRICS, P.A. W
Principal Place of Business Maliling Addrass
7999 OVERSEAS HIGHWAY 7999 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business _3_ Maiiing Address Hlmlll m II"I "ll) "m |Iml|m II)II I"I”I“I “lll lI"I Im ,II’
Suite, Apt. #, etc, Suite, Apt. #, etc. ,D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
03~ O‘Jr&Jf ‘a"'l 2_‘3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O - ?8 79 Additional
e e e P Ty - e ST U e T D e . ee Required
6. Name and Address of Current Regls!emd Ageni 7. Name and AddreSs oi New Hegistered Agent
Name
AGEVEDO' JORGE - : . Street Address {(P.O. Box Numbaer is Not Acceptable}
293 NORTH ANGLERS DR .
MARATHON FL 33050 {
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of registerad agent and 1itla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $550.00 ’ e
Ao Soptombor 10,2003 Feo il bo $75000 OO $2.00 e o
Make Check Fayable to Florida Department of State '
10. .. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT - O et ine [ Change 7] Addiion
NAME SAENZ-ACEVEDO, ANGELA NAME
smeerhooness | 203 NORTH ANGLERS DR STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-$T-21P
TILE VS [ pelate TILE [IChange [ Addition
NAME ACEVEDO, JORGE NAME
staecT apcress | 293 NORTH ANGLERS DR STREET ADDRESS
omv-st-22 | MARATHON FL 33050 o , oneseze |
TILE ] Delete TILE [ Change [T} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 5 velete TITLE I Change 1] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-ZP CITY-5T-2P
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IF

lity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an offiger or director
fuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'SIGNATURE: | S%& /7/ / JV/Z, 503

'SIGNANEEAID TYPED DR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR 77 dae Daytima Phone #

his filing does not g
true and accuratg
owered 10 exac,

12. | hereby certify that the information supplig, witl
indicated on this report or supplemenial rgbort i
of the corporation or the recelver or trustge ¢
changed, or on an attachment with an &

AY  ELSCEOD

CR2E034 (4/03)



