2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000098062

1. Entity Name

UCHE, M.D.,P.A.

Secretary of State

08-13-2004 90070 024 ***550.00

Principal Place of Business ' Maiting Address

7OLN PALMETTO STREET-STE-A
L EESBURG-FL-34748-
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_ _6._Name and Address ot Current Registered Agent _ 7. Name and Addrass of New Registered Agent
Name
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ORLANDO FL 32801
City Zip Code

FL

8. The above named entily submils this slaterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile f apphicable.

{NOTE: Registered Agen| signature regured when remstating)

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9, Blection Campaign Financing
- Trust Fund Contribution. [}

$5.00 May Be

did not receive prior notice. Fea 1o file is $150.00. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE [ Change [ Addition
NAME UCHE, EZED NAME
STREET ADDAESS | 78 H-MN-RALMETFO-BFREET-STEA STREET ADDRESS
CiTY-ST-2IP LEESEIRG- 34748 L CiTY-ST-ZIF
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NAME NAME
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CITY-ST-2IP CITY-S1-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP /

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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