; FILED

8. The above named entitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE —
" Sigrarturs, hypad of prirted fama of regisiared agent and tte if eppiicable. {NOTE: Registerod Ajent signaturd roquired when reinatating) DATE
m.
.. FILE NOW"-":(;F EE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Chack Payable to, Florlda Depariment of State
10- B C QFFICEAS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
~lme 4D . O Detete THLE [ change T Addition
J wwe -] GUTIERREZ, JOSE A M.D. NAME
smeer aoeess | 80H ARDEN LEIGH DRIVE STREET ADORESS
emv-ir-2¢ | DRLANDO FL 32828 CIvy-ST-2P
e s 1 Desete § me T3 Crange [ Adition
NAME ' NAME
STREEY ADDAESS . STREET ADDAESS
ory-sI-2P ’ CITY-ST-2P
TME O Deiete Tme O change [ Addition
NaiE B Wi NN SO e e meen mrommemme -
STREETADDRESS | — —— = ~— =7 - e e Y DRSS [T e - ez R
CITY- §%- 2P LCITY-ST-2P
TE 1 petetn TE Dchange [ Additien
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-&1-TP CIY-ST-2P
e 1 Defetn ME [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY -51- 2IF CITY-57-2°P
me ’ O Celgte TIRE _ Ochange [ Addion
NAME RAME
STREETAODRESS | STREET ADDRESS
CiTY-51-21P . CHTy-51-2IP
12. | haraby certig}hat the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of tha corporation or tha racaiver or irustae eppowerad 10 axecuta this report as required by Chapter 607, Florida Statutas: and that my narne appears In Black 10 or Block 11 if
changed, or on an attachment with an afyssarwith all other ke empowsred..~- ’
=
SIGNATURE: /] =
wo Frrel CFFICER OR DIRECTOR Do Dayums Fhone #
44 74

- i o
2003 FOR PROFIT CORPORATICN ~ Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
DOCUMENT # P0200007g1 71 £ TR B 04-10-2003 90149 005 ***150.00
1. Entity Name
JOSE A. GUTIERREZ, M.D,, P.A,
vvuuuapy
Principal Place of Business Mailing Address
801 ARDEN LEIGH DRIVE 00 EAST ROBINSON STREET
ORLANDO FL 32828 SUTE 50
B RO A
2. Principal Placa of Busin‘ess 3. Mailing Aodress
Suite. Apt. 4. etc. Suie. Apl. #. el ﬂCHECK HERE iF MAKING GHANGES
City & Sials City & Stata 4. FEgdugb{rO 7 902 / 4?? :g:::ep(: :::arma
Zip Gountry Zp Couniry 5, Ceriificats of Status Desied [ fg';’?qlgﬂ‘“’“a‘
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
o | Neme — o —
N AHH‘DRY._ STONER' DELANCETT & BROWN' PA Sireal Address (P.O. Bax Numbar is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 City . FL Zip Coda

CR2E034 (10/02)



