: | | | FILED

2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT, (uam " Secretary of State

_18%- ke e
DOCUMENT # P02000099984 07-18-2003 90084 030 ***550.00
1. Entity Nams
ALVARO R. BADA, M. D..P.A.{
f e— e
Principal Place of Business | Mailing Addrass
2525 HARBOR BLVD STE 208 P.O.BOX 5110%
PORT CHARLOTTE A, 33052 PUNTA GORDA FL 33951-1095
I G0 O
Suite. Apt. #. elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State %, FELNumber = T TAppied For
b ﬂbf 923 7 70 ?7 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desved  [] fg Z‘esq l"'mﬂma’
- 6. Namo and Addross of Current Reglistered Agent - — . - - - - —7.-Nama and Addraas of New Ragistered Agent.. . - . _
- A _‘_+ PR - - S Name. .. .. s PRUER [
, JOSE E Streat Address (P.O. Box Number is Not Acceptatia)
130 MINORCA AVE
CORAL GABLES FL 33134 | .
| ' "
| City FL—I Zip Code

8. The above named entity submits this statement for the purpose of chang:ng Its registared office or registered agent, or both, In the State of Florida. { am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
smwwmnmdinﬁnﬁnwmun‘nwm-ﬂo. INOTE: RsgHitarad AQBM SIQNEIIME HIgQuinkd When rENTANG Y DATE
171
o FILE NOW!!I! FEE IS $550.00 N )
After September 10, 2003 Feo wil be $750.00 P ot ° [ S se
Mal!s Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D i O pelet e [ Change (] Adeiton | 3
NAE BADA, ALVAROR | nave : =
sweer sovress | 17450 WHITE WATER CT STREET ADDRESS 3
orv-si-ze | PUNTA GORDA FL 33382 . CmY-5t-2P w
NTLE . O pelete TME [ Change  [] Addilion s
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21IP " CITY-ST-2P
TINE Jo— 0 —_— . o2 ElDelete - o~~~ ME - | . —_—— e -+ - ~eeeee-[)-Change.  [T] Adaillon
OMMME_ [ . Mowme e . . e A &
STREET ADURESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TiLE 3 deletn TIE [ Ghange [ Acdition
N NANE
STREET ADCRESS STAEET ADDRESS
opv-s1-e CITY-ST-2P
TME 3 Dewte TLE O Change [ Addition
‘HAME NAWE .
STREET ADDRESS STREET ADORESS
AR l CrFY-ST- 7P
Tme Doees . J me COchnge O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P | CITY-ST- 2P

12. | hereby certify that the information supplied wil-4
indicated on this report or supplemental rep 74@ )
of the carporation or the raceiver ortrustesKmpdrad to o execute this v

i3 ﬁl:‘lg does not qualify for the exemption stated in Section 119.0?&3)@) Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
n as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with . Ian A

SIGNATURE: ____ SIC/ JURED 7//5/03 Ci‘f//h:_ﬁz_s_?i DL

SIGNATL mmmmzwmmmmmw

}




