2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P96000071089

SANTA ROSA DE LIMA MEDICAL, P.A.

Secretary of State

01-09-2003 90013 005 ***150.00

Principal Place of Business
733 HEALTH CARE DR #102

ORANGE CITY FL 32763
us

Mailing Address
P O BOX 740787

us

ORANGE CITY FL 327740787

A ROU AR o

2, Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_3 4003 Applied For
5 48 Not Applicable
Zj Countr Zi Count it
P Y P wy 5. 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
_— - - [P - —-— . P Name... - . e ~ e Ll e
CALDERON, SANTIAGO W Street Address {P.0. Box Number is Not Acceptable)
ree ress (.0, Box Number is No! cceptable
1110 LTTLE SPARROW COURT

ORANGE CITY FL 32763

City

FL I Zip Code

8. The agove named entity submits this statement or
the obiigations of registered agent.

'

sIGRATURE

the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prirtad nama of registered agent and tite if applicabie,

{NOTE: Registared Ager signatura raquired when rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE " P J Delete TITLE [ Change  [J Addition
NAME CALDERON, SANTIAGO W. MAME

street anpress [1110 LITTLE SPAROW CT. STREET ADDRESS

orv-sr-ze JORANGE CITY FL - CITY-5T-2P

TITLE 3 Delete THTLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-$T-2IP

TE _ . [ peleta TITLE [J Change [ Addition
NAME ) ) T N R B B T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-7IP

THLE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-7iP CITY-ST-21P

TTLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-S5T-2IP GITY-ST-21P eim—s

12. | hereby iling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutedurther cerlily that the information

SIGNATURE:

PO AT S AL 0

TAN. 06,03 386753066

SIGNATURE AND TYPED OR PRINTy NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 (10/02)




