2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NELSA CHACON LOSADA, O.D, PA.

P94000066641

Principal Place of Business
€001 VINELAND RD

STE. 105

ORLANDO FL 32819

Mailing Address

11108 ROCKPORT ST

ORLANDO FL 32838~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90493 001 ***150.00
05-30-2003 90493 002 ***400.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number ), Applied For
] . 59-3267261 Not Apglicable
7 C = P .
P ountry | ,e%e Couniry 5. Cerlificate of Status Desired [ $8.75 additional
[ ot Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
3 wil Name
0 NELSA C
L SADA’ ¢ Streset Address (P.O. Box Number is Not Acczpiable)
11108 ROCKPORT ST :
ORLANDO FL 32836

C ity
s

Zip Code

FL

8. The above named entity submits this statement for the purpose of caangmg its registered oﬂlce or registered agent, or both, in the Stase of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and lils it applicable.

{NOTE: Registered Agent signature required when reinstating) CATE

‘3

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS i
MLE DPS 7 Detete TmE [ Change [ Addition
NAME LOSADA, NELSA C NAME [
street aporess | 11108 ROCKPORT ST STREET ADDRESS :-'i"
GITY-ST-ZIP ORLANDO FL 32838 CITY-5T-2Ip -
TITLE [ Delete TILE - O charge  (J Addition
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS | =3
CITY-§T-7IP . CITY-ST-2P
TME - - -y [ Detete o FoTme ) s O change [ Addition
NAME ho ™ NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-ZP GiTY-ST- 2P
TITLE O pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 OTY-57-2IP CITY-ST-21P
-TITLE 3 oelete TITLE [ Change {1 Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-2iP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowared to exesuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: ___ olGNAWIFE S0 NNED ’,77 Ba/ﬂLS
Date:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY Ol¥8LiD

CR2E034 (10/02)



Mhachmant 5045757
EDIOB o

May 27, 2003

Divison of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

- Dear-Sir-or Madam: - - . -
I am sorry I did not send this filing on time. It was ready to be sent out but I was away
from my office due to illness in the family. I got behind in sending many bills out. My
mother passed away May 10, 2003. I have enclosed the late fee payment but 1 did not

know if you made any exceptions. Thank you for you attention on this matler.

Sincerely,

Nelsa Losada, OD PA

E0I
S




