FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 91092 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000055524

1. Entity Name

EMILIA DE LOS ANGELES VIVES,MD,PA

ZTE

Mailing Address
10329 WESTLEY WAY

ORLANDO FL 32825

Principal Place of Business
10329 WESTLEY WAY

ORLANDO FL 32825

SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SPHINX SERVICES, LLC
3770 BEAR GULLY RD
WINTER PARK FL 32926

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namq-{ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations imbrre?] abent.
-t . ; - i
: - A . ~
SIGNATURE e el . . o .
SiMr printed hame of registered agent and titls if applicable. {NCTE: Regislered Agant signature required when reinstating) / D?’E

rd L4

" After Way 1, 2003 Fee will e S550.00° ==

_ _ _FILE NOWN! .FEE IS $150.00

- = -—9._Election Campaign Financing

Trust Fund Contribution.

$5.00-May—89_,_

Added to Fees

 Make Che

. o S e - "“Aw;.;mf'&ﬂ:;‘—c;_& R e ot e L
City & State City & State 4. FE! Number Applied For i
27 -1430] ‘7 V Not Applicable
ap Country Zip Cauniry §. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ck Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE P T pelete TLE O Change [ Addition | &
NAME VIVES, EMILIA D NAME ' e
STREET aboRESS | 10329 WESTLEY WAY STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP g
o

TITLE 3 celete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Delete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS - - STREETADDRESS | =~ ~
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that tha information supplied with this fi\inég does not qualify for the exemption stated in Section 119.07&’3)0), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-ar-aotiess, with all other lke empaowered.

S AEQUIRE] () gz

SIGNATURE: (g AZ2EQUIRED 3///2 /03. 0? )23 7.32%_

SIGRATDfHE-ANTTVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Oeytime Phone #

}ale



