FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000063300 ecretary of State
1. Entity Name 04-17-2003 90133 026 ***150.00
CARLOS A. UNZUETA, M.D., PA.
Principal Place of Business Mailing Address
1204 CARLTON AVE. 1204 CARLTON AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853
I I NTTER R A
/-7_0 Y ool Rot _ Shng
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State } : City & State - 74. FEI Nurinb;er- a vy - Applied For 7
LKy hld/ﬂf FL. 59-3268130 Not Applicable
3 Z;p 553 c[:ji;lr;? Zp Gountry 5. Certificate of Status Desired a gg’ggqﬁf’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNZUETA, CARLOS A Strect Address (P.O. Box Number s Nol Acceptabie)
1204 CARLTON AVE. - i
LAKE WALES FL 33853
- City FL | ZoCode

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

b i
SIGNATURE 2/2-93
- - Slgnalur‘ typed or printed name of registered agant and titie il applicabla (NOTE: Registerad Agent signalure raguired when reinstating) DATE
. wreerwre EILE NOWIML EEE IS $150.00.. - oot oo 2 oz emrm o - 2 s ol - o s s '$5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [l Added to Fees
Make Check _Paygble to Florida Department of State
10. ’ ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D ] Delete TITLE (] Change [ Additicn
NAME UNZUETA, CARLOS A NAME
sraeeT aponess | 1204 CARLTON AVE. STREET ADDRESS
arv-si-ze | LAKE WALES FL 33853 CITY-57-2IP
TNLE ' 1 Delete TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS 5/4 m e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP J
TMLE . e . DOpewete. _ Lme_ L .. .. = e O ghange__ T Addition |
Thame T [T T T N R '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-7IP
TITLE [ Delete TITLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢ITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa: repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SN W N ety

S S G e o2~/ 7-03

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

OGN}

CR2E034 (10/02)



