2003 FOR PROFIT CORPOR

ATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  P96000041402

RAUL R. VERDE, MD,, PA.

Secretary of State

02-21-2003 90142 025 ***150.00

Mailing Address

2061 ENGLEWQQD RD
UNIT 4

ENGLEWOOD FL 34223

Principal Place of Business
2061 ENGLEWOOQD RD
UNIT 4

ENGLEWQOD FL 34223

2. Principal Place of Business 3. Maliling Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

I@}HﬁéK HERE IF MAKING CHANGES .

City & State City & State 4. FE! Number Applied For
65-{369173 Not Applicable
7 Country 4 Country 5. Certificate of Status Desited (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. S Sy T, e — —— — '—(:72)"/1:)1:49'(7'%“5&‘(7 q;hwr—_-:_-..v_;.—_ﬂ e T

VERDE’ PENNY Street Address (PO, Box Number is Not Aéc,!eplabre)

3261 BORDER ROAD

VENICE FL 34282 /G060  finghng PBerd

City

FL

SHAaAS 0 M e{e YA

the obligations of registgheq agent.

Cnn ey

e

8. The above named entity -.l bmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
€

Signature, tﬁecﬁar printed name of fggisterad agent and titls if applicatla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
. After May 1, 2003 Fee wlill be $550.00
Make Chetk Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

10. S OFFICERS AND DIRECTORS
TME TILE - ange Acdition
; D. O Delete fkub /\). ngob MO (Gefange [
wwe sl VERDE, RAUL R M.D. e 2d
STREET ADDRESS?] 3961 BORDER ROAD STREET ADDRESS gobf gn? ﬁem&
env-st20 | VENICE FL 34292 CIFY-§T-ZP Ene [W y F 34323
TILE N [ Defete TITLE ! [ Changs [ Addition
NAME e NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP _
TILE Ce [ Delete TITLE G Change ] Addition
NAME NAME ) . S,
J STREETADDRESS | ..o s e e e T R TEET alRRECC | T
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pslets TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corperalion or the receiver or truséiempowered 1o execute this
changed, or on an attachment wi 255, with all other fike empgwered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

Date Daytime Phona #

L9E LSS0 |

ah-)

CR2E034 (10/02)




