2003 FOR PROFIT CORPORATION May Og I%(E)g 8:00 am

AV 0?36090

UNIFORM BUSINESS REPORT (UJ)
DOCUMENT #  P95000067959 Secretary of State

1. Entity Name

JOHN F. OLIVA, MD,, P.A.

Principal Place of Business Mailing Address
3589 5. HIGHLANDS AVE. 3589 S, HIGHLANDS AVE,
SEBRING FL 33870 SEBRING FL 33870

N i AR NEIAR RN

2. Principal Piace of Business 3. Ma\hng Addrgss
3750 Emergen ¥, ln. évmmw Ln.

Sulte, Aat. #, &1¢, %te ADLE Etcg [ CHECK HERE IF MAKING CHANGES
ity,& State & State 4, FEI Number Applied For
ﬁbw ) Ny sﬁé,b 650608959 Not Applicable
4 l’) Gountry ZWD,B /) Ccuntry 5. Cenificate of Status Desired [ $8'75 A_dditional
% % O 5 8 O US H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt e - - ST Tt oo Name : - .
QUICK JAN‘CE Street Address (P.O. Box Number is Not Acceptable)
3246 WYNSTONE CT
SEBRING FL 33872
City FL Zip Code

. The above named entity submits thig' ﬁ’t%\@nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. 2

SIGNATURE MM : L';\—Lg \ Q>

Signat%ﬁ or printad name ol registe‘;ad agent and tifle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!1!- FEE IS $153 00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be’ 5550 00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. .' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE i} 7 pelete TITLE O Change [ Addition i\lc?

NAME UUVA. JOHNF * NAME S

sireet aooress | 3246 WYNSTONE CT. STREET ADDRESS 3

crv-st-zr | SEBRING FL 33876 =~ - ) OITY-§T-2P S
- — o

TITLE T E O Delste TILE T Change [ Addition &

NAME QUICK, JANICE C : NAME

sTReeT ADDRESS | 3246 WYNSTONE CT. - STREET ADDRESS

CITY-S7-2P SEBRING FL 33875 CITY-ST-ZP

TME . ] [ Delete e ) . [ Changs [0 Addition

e 10T o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

TMLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP |

TIMLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

12. | hereby certity tha‘t the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrmation
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 cfficer or director
of the corporation or the receiver or trustee empowered 10 exgcuts this report as required by Chapter 607, Florlda 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

SIGNATURE: __ SIOVETNRE RCLIEED Y14 \05 (‘8@#’11-3(0(1

L2

SIGNATURR AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daytima Phone #

[




