2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT #  P94000003422

1. Entity Name

AGUSTINES & AGUSTINES, M.D.'S,, PA.

02-17-2003 90248 005 ***150.00

Principal Place ol Business Mailing Address
55 W. 0AK ST 505 W QAK ST
SUNE 22 SUITE 202 ,
KISSIMMEE Ft, 3a7#1 KISSIMMEE FL 34741
Y s I |
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Ap1. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3214568 Not Applicable
Zip Country Zip Country - $8.75 addonal
5. Certificate of Status Desirad a Fee Raquired
8. Name end Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
— rr— e I i e e TR e -
AGUSTINES, MANUEL R Streat Address (F.O. Box Number is Not Acceptabla)
505 W. OAK STREET
SUITE 202
KISSIMMEE FL 34741 City Zip Code

FL |

the obligations of registered agem.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Eignatate, typed or printed name of regisienad sgant and e i appicanie,

{NOTE: Regriered Agant Bgnatune required whon renstang}

DATE

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

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D O Delets TNE [ Change . [ Addition | &
NAME AGUSTINES, MANUEL R NAME g
sTreer aooress | 505 W OAK ST, SUITE 202 - STREET ADDRESS §
CIY-5T-21P KISSIMMEE FL ‘ CITY-S1-2P g
TInE [ Datese e Dohange [ Adcition | &
NAME - HAME ©
STREET ADDRESS SIREET ADORESS
CITY-ST- ¢ CITY-ST- 2P
me [ Detete TME Clchange [ Agdition
WAME - - T o NAME - — - T mges = Len .
STREET ADRESS STREET ADDRESS . o
""u]’fig]‘.'lp"'* o S T T Sman S s e S -uﬁ:gr_-'m e e T e e e
1TLE 7 Deiens TITLE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TMe 3 Detere TIRE O Cange [ Acdition
- NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TILE [ pelee TINE [ Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicaled cn Ihis report or supplemental repor! is true an:
of the corporation or the receiver or trustes empowered 10 axecute this report
changed, or on an atlachment with an address, with all other like empawared.

SIGNATURE

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07)
accurala and thal my signature shall have the sama legal of
as required by Chapter 607,

3){1), Florida Statutes. | further certify that the information
‘act as if made under oath; thal | am an officer or director

Florida S}atutes; and that my name appears in Block 10.or Block 11 if
PRES. 1/13/03 407-846-6331
Date Caytime Prone #




