FILED
2008 FOR SR RPO ™ Jan 17, 2008 8:00 am

DOCUMENT # P04000112121 Secretary of State
1. Entity Name ok ok
NORA E. BOLANOS, M.D., PA. 01-17-2008 90025 043 150.00
Principal Place of Business Mailing Address
319 W OAKS ST 319 W OAKS ST -
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 :
T R S LR AV AR
Suite. Apt. 4. stc. Suite, Apt. #, etc 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
42-1637902 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O Eg'gng:’;:m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
CARRION, JULIO R ESQ. - — e e = -~ =
120 BROADWAY AVENUE Street Address (P.O. Box Number is Not Acceptable)
306
KISSIMMEE, FL 34741 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tie if applicable, {NOTE: Registarad Agent signalure reauired when 1ainstatng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . O pelete TILE ‘P Change  [] Adaition
NAME BOLANOS, NORA E M.D. NAME c 4 _l_ -
STREET ADIRESS | 3857 BROOKMYRA DRIVE STREET ADDRESS ;) 31 ains gz :
CnY-ST-2P | ORLANDO, FL 32837 & CITY-ST-26 H‘l Ss Rl ~f. 3(/7 Cf é
HLE 1 Detete TNLE . DOochange T Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-85-2IP ciTy-S1-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2%
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P cy-§7-zP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-51-21P
TITLE 1 detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Iy -61-21P

12. | hereby certify that the information supplied with this fiting does not gu, or the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowerec to execulte this reporl\gds required by Chapier 607, Florida Statuies; and that my narne appears in Siock 10 or Blogk 11 if
changed, of on an attachment with an adwr ather like empowered,

///gﬂé € widvi-3p&3

Daytime Phore

SIGNATURE: _




