2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #°* P93000046209 - ecretary of State
o1 Eﬂhtv Name y 04-07-2003 90746 005 ***150.00
SILVER STAFI FAMILY" MEDICINE ‘GEORGINA CHAN, PEFIDO
MO, M.D,, P.A, SRR
Ll DT S AL e o i
Principal Place of Business " Mailing Address i e
1202 E SILVER STARRD.  * . - PO BOX 1590 FEROERLIEL Y
OCOEE FL 34761 ‘ WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3205530 Not Applicable
Zp Couriry Ao nm S Counly S Baniate of Satus Dasred (1~ 3875 Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERDOMO, GEORGINA C
8448 LITTLELEAF CT. ¢

Streel Address (F.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City Zip Code

FL

‘8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

_the obligations of registeré'c_t_’agenl.

SIGNATURE

. Signature, lyped or printed nama of registered agant and title if applicable.

{NOTE: Registered Agent signalure required whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Funa Contribution.

10. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TIE P [ Delete TITLE [JGhange [ Addition
NAME PERDONO, GEORGINA NAME

streeT ADDRESS | 1202 E SILVER STAR RD STREET ADDRESS

CITY-5T-2IF QCOEE FL CITY-ST-2IP

TINLE '} O celete TITLE [ Change [ Addition
NAME PERDONQ, ALEX C. NAME

STREET ADDRESS | 41202 E. SILVER STAR RD STREET ADDRESS

oir-s7-2¢ | OCOEE.-FLo g /1) 55 5| S e e g

E [J Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-87-71P CIFY-gT-21P

TIMLE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

LITY-§T-2IP , CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementat report is true an
of the corporation or the receiver or lrustee empowered to execute thi
changed, or on an attachmg

SIGNATURE:

does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an cffiger or director

Ai aﬁquu? M) 3/6/03 w7-29%-8YK

4 by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

!

Date Daytime Phone #



