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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ANTHONY L. CABREIRA, M.D,, P.A.

.P02000075539

R)

02-13-2003 90261 003 ***158.75

Principal Place of Business
201 N LAKEMONT AVE

WINTER PK FL 3219

Mailing Addrass
201 N LAKEMONT AVE

WINTER PK FL 32792

AR AR

2. Principal Place of Business

3. Mailing Address
201 N Lakemont Ave

Smte,Apt.%’.etc., cement—ave

Suilg, Apl. #, etc,

] CHECK HERE IF MAKING CHANGES

suite 700 suite 700
City & State City & State ) 4. FEI Number Applied For
Winter Park FL Winter Park FL 74-3053103 Not Appiicable
Zip Country Zipy . Country - N $8.75 Additional
32792 USA- v comme|-32792. - .. USA - - .| 3 SoicaworSansOssited  bd  Eog Roquired
5. Name.and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne T ' - - -
CABREIRA, ANTHONY L M.D. Strea Address (P.O. Box Number is Not Acceptable)
201 N LAKEMONT AVE
WINTER PK FL 32792
City Zip Code

FL

the obligations

8. The above named entity submits this statement tor the purpase of changing its registered office or registared agent, or both.

of registerad agent.

in the State of Florida, | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE d / 2 o3
‘Signature, typed of prio ndmeOf rogisterac agent and tite ¥ appicable. (NGTE: Roggstored Agant signiaturs saquined whe o DATE
\ FILE NOWI!! FEE IS $150.00 G : . B
. ' - [ R . + . El Fi eem
- Attar May1,2003 Feswillbe $850.00_ | "0 T e e e [ 95,00 way o..

Maka Check Payabls to Florida Department of State R i T e e

10. : OFFICERS AND DIRECTORS : ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e D O pslete TIE [JChange ] Addition

NAME CABREIRA, ANTHONY L M.D. : .. NAME o e ;

streer suness | 201 N LAKEMONT AVE STREET ADORESS

CITY-5F-2P WINTER PK FL 32792 CITY-ST-2P

TITLE 1 pevete TE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADOAESS

GY-ST- 1P - L o CIFY-ST-2P
j=TRE [.0elpte: _. K TME A [ crangs [ Adaition

HAME NAME - —

STREET ADORESS SIREET ADDRESS

CITY-S1-21P CY-ST- 2P

TILE O delete mE O change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21F GITY-ST-2P .

Tne e [ crange [ Aaditlon
“ STREETADDRESS |* ~ T —...]|. STREET ADDRESS

ovistap cITY-5T-ZIP i

me g e ey O Changg.” [ Additon
~NAME s - _ W . T FYEg ST e
STREET ADDRESS | % - STREET ADDRESS T Ao Smmemene s teameens
tiry-Sr-2p S - onY-sT-ae " e e S

indicated on
of the corporation or the

SIGNATURE:

receiver or trusiee empowered to execute this raport as require:
changed, or on an attachment wilh an addrags. with all other like empowerad.

| SR (BEED

12. | hereby :enirz that the information supplie@ with this filing does not qualily for the exemplion stated
this report or supplamentat repon is true and accurale and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

/25703

in Section 115.07(3)i). Florida Statutes. | further cerlify that Ihe information

7 oy I - OTOF

TIGNATURE AND TYPED OR PAINTED NAME OF AIGNING OFFICER OR IRECTOR

Caytima Phone &




