FILED

- Mar 16, 2006 8:00 am
2006 FOR K RO T O aRATION Secretary of State

03-16-2006 90234 031 ***158.75
DOCUMENT # P02000075539
1. Entity Name
ANTHONY .. CABREIRA, M.D., P.A.
Principat Place of Business Mailing A§dress
207 N LAKEMONT AVE 201 N LAKEMONT AVE
SUITE 700 SUITE 700
WINTER PK, FL 32792 WINTER PK, FL 32792
e v R RERRE B
Suite. Apt. #, elc. Suite, ApL #, 8lg, 02152006 Chg-P CR2E034 (11/05)
City & State City & State ) 4. FCI Number Applied For
74-3053103 Not Applicable
Zip Couritry Zip Couniry 5. Cadificate of Status Desired (K ?eae.gfqli?:;tiona&
_ 6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of Now Registered Agent

Name

CABREIRA, ANTHONY L M.D.

201 N LAKEMONT AVE Streat Address (P.O. Box Number is Not Acceptable)

WINTER PK, FL 32792

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURER
Sigratire, typed or printed narre of regrsiared agant and title ff appicatie. {HOTE: Aegrstarad Agent signa'urs required when revslaing) DATE
FILE NOWIIl FEE IS $150.00 9, Elaclion Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DR J Delele TITLE (3 Change (7] Addition
NAME CABREIRA, ANTHONY L M.D. NAME
STREET ADDAESS | 201 N LAKEMONT AVE STREET ADDRESS
CITY-5T-2IF WINTER PK, FL 32792 CiTy-51-21P
TME 1 petele TITLE [ Chenge ] Addition
NAME NAME
STREET AODRESS STREET ADLRESS
Cily-$1-2P Ciry-§1-21P
THLE O petete TmE [ Change [ Additicn
HAME - - - RAME : Ce- - . T
STREET 40DRESS STREET AODRESS
CITY- 51219 GITY-S1-ZiP
TTLE [ Detete HiLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciy-S1-2IP
THLE 3 Delete N [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CitY-51-2ip
TnE L Detete TifLE [Ocrange [ Addition
NAME NAME
STREET ADRRESS STREET ADDAESS
CTY-51-21F CIIY-81-2ip

12. I'heraby certily thal the information suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that ihe infermalion
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or rustes empowered 10 execute this report 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, wilh all ather like empowered.

SIGNATURE: X-% ‘ jc"\ y Jfetog X Yoy -GU-es03

IGNATURE AND T 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phore #




