W

- ' FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Aug 27. 2002 8:00 am

DOCUMENT #  P95000040296 Secretary of State

1. Entity Napne - - - / e
MEDICAL AND GERIATRIC ASSOCIATES, P.A. / 08-27-2002 90119 009 **+550.00
Pr_incipal F’laf:e of Business Mailing Address

B11-N. CENTRAL AVENUE . 911 N. GENTRAL -AVENUE \
KISSIMMEE . FL. 34741 " KISSIMMEE FL 34741 )

Ry

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3328509 Not Applicable
Zi t Zi iti
® Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

- - . - [P —

'SGBRING, MARIO R MD.

Street Address (P.O. Box Number i Not Acceptable)

911 N. CENTRAL AVENUE
KISSIMMEE FL 34741

City,- FL Zip Code

,\i. 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
~ 1 the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This n‘::lc:rporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5 60 May Be
Tax f|||r1g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe)::.s
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P8 ) Deleze TILE - T O change [ Addition
NAME SOBRINO, MARIO R M.D. NAME
sTReeT Doress | 917N, CENTRAL AVENUE STREET ADDRESS
orv-st-2r | KISSIMMEE FL 34741. CITY-5T-2IP
TLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADBRESS
CITY-ST-2P CITY- ST-ZIP -
TLE ' 3 Delete TTLE [ Change [T Addition
NAME NAME -
STREET ACDRESS e T - = - | STREET ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2P
TITLE L [ pelete TITLE [ change [ Addition
NAME T NAME
STREETADDRESS | ., . ’ o STREET ADDRESS
cov-st-zp | CITY-57-2P
TITLE [ pelete TITLE : [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, wi alwr iike empowered.

SIGNATUREX _ SI = :&E@JHRED 7!)9*/%» 40)-733-3 650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e T

CR2E034 (4/02)




N

.- - - FOR PROFIT CORPORATION /777" é//mﬁ/ %
"UNIFORM BUSINESS REPORT (UBR) e

PSHPNUMENT #
01 4|
| —

<

Medical and Geriatric Associates

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

911 N. Central Ave :
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Kissimmee, Fl 593328509 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
34741 USA Fee Required

7. Name and Address of Current Registerad Agent

" _DONOTWRITE= .
IN THIS SPACE
911 N. Central Ave.

N City . . FL Zip Code
Kissimmee 34741

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

A T

I ¢ - 1 ¢~ -

P.O. Box-Number-is Not Acceptable) -

Street Address (

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalurs required when reinstating) DATE
) N . ‘ January 1-May 1 Feels $150.00
9. This corporation is eligible to satisfy its Intangible L NE e . , . i
Tax filin pre ;irememgand elects tgydo e ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o ri?eriaqon back) = _ Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See c Make Chaeck Payable to Department.of State
11. QFFICERS AND DIRECTCRS
TIME P TITLE
::r:‘;; ADDRESS Mario Sobrino, M.D. :::EEET ADDRESS
avstae |211 N. Central Ave. CITY-S1-7P
T('isc'immgg Bl 24741 .
I L F 137713 wry wry ’ L [~ B B 4 |
TITLE TMLE
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS ’ , -
CITY-ST- 212 CITY-ST-2IP : '
TITLE TITLE )
NAME NAME

st | e - e S DO-NOTWRITE — _
e ~ IN THIS SPACE

NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CAY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
(‘:‘\fv-srlep . CIY-§t-7p
TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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: thal | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otfer like empowered.
’ S /’2 5 /01

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MPavtines Phana 4

CR2E034B (12/01)




.. MEDICAL & GERIATRIC ASSOCIATES, P.A
911 N. CENTRAL AVENUE .

KISSIMMEE, FL 34741 e e ¢ :
gowv 033.2690 g §3-215/631 0/7 6/14/2002
« A v,

MEE, FL

Q&@n OGQ@W&@ ENTRAL FLORIDA, NA. 5419

pAY | ,
O THE ) $ n
JRDER OF Department of State Al **150.00 ,
" One Hundred Fifty and 8}8»*&1; Hk . Ak Ak SR A AR de AR KA AR AT HAKE DOLLARS] #
| Department of State m
/
. et \\a\\c{ -
AEMO \ AUTHORIZED SIGNATURE w
FEL#593328509 .

#O0SL G 120B3IL0EES 2oL ?LL7L3333 e




