2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMFN'F #- pgsooooaoz%

1. EnﬂtyName
MEDICAL AND GERIATRIC ASSOCIATES, P.A. F\LED
i 55l
Principal Place of Business Malling Address Ui woy -1 ™
911 NORTH CENTRAL AVENUE 911 NORTH CENTRAL AVENUE e ’\rY A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 T%KE\:C% i FlOR‘D‘
2. Prigtipal Place of Business 3. Maling Address
Suite, Apt. 8, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
iy & Staw City & State & FEI Number Applied For
59-3328509 Not Applicable
Zp Country Zp Country $8.75 Adarionst
3 8. Certificate of Status Desired [ Fas R
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regl d Agent
B Name N -
MARIO R. SOBRINC, M.D. Street Address (P.O. Box Number is Not Accaplable)
911 NORTH CENTRAL AVENUE
KISSIMMEE, FL 34741
City FL [lecwe

8. Thenbovenemodem)tysubmltsﬂ\lsamtmnttatprumoaedmmmMistemdofﬂocumgMam or both, in the State of Forida.

SIGNATURE

Signature, yped or prvaed neema of racistaned agent end e T aopicadle {NGITE: Fgiasarec AGAN igature reckared et reoastng) -

M&S Mario R. Sobrino, M.D. 10//5 /01
N DATE

.9. This corporaﬁon ls olialblo 1o satisfy its Intangible
° Tax filing requirement and elects to do 80.

‘(See criteria on back) Trust Fund Contribution,

40. Eloction Campaign Financing o - -$5.00 May Ba

Added to Fees

1. OFFICERS AND DIRE

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2. 0
CREE034 (11/00)

e P,S,T . Ooeets - TIME Dclwme [ Addition
NAME MARIO R. SOBRINO, M D‘ NAME
SHETARESS | 911 NORTH CENTRAL AVENUE STREET ADORESS ,J
cY-S1-29 KILSSIMMEE, FL 34741 or-ST-2F
me Ooewts  § mMe
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ oY-51-7P
me ] Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS - - STRELT ADGRESS
CIY-S7-2° - CITY-5T-Z°
e [ Deiste me [ Mdditin
.t - NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-29 oy-§T-10
TE (7 Deists e . N OChge [ Addgtion
NANE NAME
STREET ADDRESS : STREEY ADDRESS
o9 2P oy-sT-p
me | ’ .. DI ouen - f-mE N~ [Donnge [T Addition
STREET ADORESS S R STREET ADORESS
A cnv-srme : ST  Lusis.d

13. | heraby manhamtmnaﬂmwpplmdwmmls doesnotqm;ilyforﬁwexempﬂonﬁnﬁsdm&cﬂmﬂﬁﬂ? xj),mmwlhmmfyﬂmmlrdormaﬁm
" indicated on

is report of supplemental report is true accurate and my signature shall have the seme legal made undef oath;

mmcorporaﬁonnrmerocoiwor mmwmmam.smumwbympwwmmw wmappmhalwknotsbckwﬂ

changed, or on an attachment with an add

ampowarad
SIGNATURE: LQ 10/ /5 /01

that | am an officer o

(407) 933-2690

MY R obrTne, M e s dan o

Dugting: Pres &




Jetp

-
- T
17

Dean, MeaD, EGerTON, BLooDWORTH, CaPouanNo & BozarTH, P A,
ATTORNEYS AND COUNSELORS AT LAW
800 NORTH MAGNOLIA AVENUE
P. O, BOX 2348 SUITE 1500 {407) Bal - (200
ORLANDO, FLORIDA 32802-2346 ORLANDO, FLORIDA 22802 FAX (407} 423 . 143
WRITER’S EMAIL ADDRESS WRITER’S DIRECT DIAL
LSMITH@DEANMEAD.COM (407) 428.5109

N Y

www.deanmead.com
WRITER’S DIRECT FAX
{407)423-7107

November 5, 2001

Florida Department of State
- Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

ATTENTION: Reinstatements Section

Re:  Medical and Geriatric Associates, P.A.
Document No. P95000040296

Dear Sir or Madam:

Please find enclosed the 2001 Uniform Business Report for the above corpora-
tion, which was administratively dissolved by your office on September 21, 2001 for failure to
file the 2001 Report. Also enclosed is a check for $150.00 to cover the filing fee. Our client has
advised us that the corporation did not receive the Uniform Business Report form for 2001, or
any notification that the filing was due. Accordingly, we are requesting that the reinstatement
fee be waived,

Please call if you have any questions. Thank you for your consideration and

assistance.
Sincerely,
Linda Smith, Paralegal for
Robert W. Mead, Jr.

Is

Enclosure

cc: Mario R. Sobrino, M.D.
Joe E. Perez, C.P.A. (with enclosure)
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N FQRT PIERCE
Dean, Mean, MinTon & Kuein

N BREVARD CounTY
Dean. Meap, SPieLvoceL & GoLoMan
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13211 453.2333 (5611 9647700 « 15611 382-7 700




