2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARMANDO REGO, M.D,, PA.

P96000004382

Principal Place of Business

€01 E. COLONIAL DRIVE
ORLANDO FL 32803

Mailing Addrass

601 E. COLONIAL DRIVE
ORLANCO FL 32803

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90051 037 ***150.00

412344

||||||I|!IlIlllllll\UIIlHIINIIlI\lIlIlIIUIIIIIIIlllHNIHIHIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-335681 1 Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Reglstered Agent

7.- Name and Address of New Registered Agent

MARKS, ROBERT O ESQ.

200 E. ROBINSON STREET, SUITE 865
ORLANDO FL 32801

% O'NEILL, CHAPIN, MARKS, LIEBMAN, ET AL

Name

Street Address (P.O. Box Number is‘r Not Acceplable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
—QrThiS'E:lUrpmati(?n is eligibie te-aetisfy-ﬂ&lntanglblea—.:.—.::.—-....—-—.....Eﬂ.—.E_aNQW!1!,EEE‘,!S,$1 50.00 |- 10. Eiection Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) E| Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Up ] Delete ML [ change [ Addition

NAME "REGO, ARMANDO Nawe

sTREeT ADORESS | 60 EAST COLONIAL DR. STREET ADDRESS

CITY-$T-2IP ORLANDO FL CITy-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-3T-21P

TILE (3 Delete e O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-ZIP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatedt on this report or supplemeéntal report is true an urate 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 empowere, acute 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 an address, wit | awere

SIGNATURE: ___w:{die = D et P 2 07 2/‘//02/ Yo7 6’7’3“72‘- i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ZﬁCEH OR DIRECTCR Date Daytima Phone #

L1600

)

CR2E034 (9/01)



