2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037883

1. Entity Name

LOUIS S. ULLOA, M.D., P.A,

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90041 032 ***150.00

_Principal Place of Business Mailing Address

3370 BURNS RD 3370 BURNS RD
" SUITE 105 SUITE 1
EéLM BCH GDNS FL 33410 EgLM BCH GDNS FL 33410

2. Principal Place of Business 3. Mailing Address

I

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03}
City & Siate City & State 4. FEl Number Appfied For
65-0421913 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ ?g;gg Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glg#ggblﬁ%gl?%gAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 105
PALM BEACH GARDENS FL 33410
City Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

: SIGNATURE i - i
- ’ S<gnalura wpeao: prnied ﬁém\salreg\swred agenza_hd(i!le if applicable _(TOTE.ngiswrea Agent s;gn.al;.ne requred when reinstating) .. v |, T EHDA-TE Lo :1':-?:-“: ]
R - T e N
FILE NOW'!' FEElS $15000.3 A . N T IR R
e Beee s =" *8=-Election Campaigr Financifg ~-= st ;
ﬂe" May 1, 2004 Fee wullbe$550 00- - L . . . gl - - USEEUND antr?byllon 3 O ?dsr;g%é&i: °

Mak__Check Payable to Florida Deparlment State' '3 R L e : L W e e

10. QFFICERS AND DIHECTORS 11, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN'11

TITLE D [T elete THLE [ Change [ Addition

NAME ULLOA, LOUIS § NANE

STREET ADDRESS | 3370 BURNS RD., SUITE #1058 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33410 CiTY-ST-21P

THTLE O peiete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TME £ Delete TITLE [ Change  {7] Addition
T - - — - - — 1 s ==

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all ather like empowered.

o A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3/:1//0.4/

Daynme Phone #




