FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Feb 24, 2003 8:00 am

R)

DOCUMENT # P02000094659

1. Entity Name

Octavio Carreno, M.D. P.A.

DO NOT WRITE IN-THIS SPACE

Secretary of State

02-24-2003 90235 037 ***150.00

12. | hereby certify that the information
indicated on this report or supplemeptalfreport is tr
of the corporation or the receiver grhtr
attachment with an address, wit

SIGNATURE:

ik red.

iling does nct qualify for the exemption stated in Section 1 19.07’3)(0, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal ef
16 empowesled lo execute this report as required by Chapter 607,

Ioﬂeilbaxﬂ’

fect as if made under oath; that | am an officer or director
Fiorida Stalutes; and that my name appears in Block 10 or on an

[ Felb 03 (F0%) 264 -

G Lot

SIGNATURE ANWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2. Priﬁcipal Placa of Bus;iness [ 3. Mailing Address
1555 Kingsley Avenue 1555 Kingsley Aveenue
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6044605 6048605 '
City & State City & State 4. FEI Number Applied For
Orange Park, FL Orange Park, FL 32-0043362 Not Applicable
Zip Country Zip Country I~ : $8.75 Additional
5. Certificate of Status Desired :
32073 USA 32073 SA - D .o FeeRequired | pE—
e o e e e S e A S R S R - 7.”Naifie and Address of Current Registered Agent
; PR . o . Nal
~ DONOTWRITE - Jobn T Tolson, 2T
""" Y ) ~WW i s © 7] Swegl 4gdress (7.0, Bo rigsNot Accepta .
RN IN THlSSPACE S “A6LRTRER TP e ite 101
o K o W P City ;
S NN - Orange Park FL |53%%3
8. The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE :} 22 77':0 2/}?/03
Signature, typed or printed name of wgislered agent and title I 2ppiRable. {NOTE: Registered Agenl signalure required when reinstating) L4 FATE
January 1 f.Méy‘13"Fee is-$150.00 - s ) o )
. After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 May Be
o v - Amended UBR is $61.25 . . - i Trust Fund Contribution. Added to Fees
- Make Chéck Payable to'Fiorida Department of State
19, QOFFICERS AND DIRECTORS .
RE-SN [al]
TITLE . . TiTLE
i President/ Octavio Carreno M.D. b =
STREET A0DRESS | 1 000 Klngsl;(eyFAvenge 5 STRESTADDRESS g
CITY-S7.2F Orange_Par , FL 3207 omy-sr-zp 3 §
TITLE ’ me §
NAME NAMEL _ 5
STREET ADDRESS STREEF ADDRESS. ! e
CITY-ST-2IP ) CiTY - SE.28 .
TITLE HILE " _
ANAME_ e e i et R NAME SRS WWF?W e R R B ST R i =
STREET ADDRESS STREETADORESS | b -
CITY-ST-21P ery-stzip | : DO NOT WRITE
TALE Sme ' '
v IN THIS SPACE
STREET ADDRESS STREET ADDRESS « v ‘ ' i
CITY-ST-21P CITY-ST: 2 ’
e TRET L
NAME Mg
STREET AGDRESS STREET-ADDRESS
CITY-ST-2IF CIry-§1-2IP
TinE e -
NAME NAME
. STREET ADDRESS STREEFADDAESS
CITY-ST-2P CIiY-gT-718 b




