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2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POBO00074306 Weeretary of State

1. Entity Name

TOMAS VILLANUEVA, D.O., PA. 04-10-2002 90441 048 ***150.00
Principal Place of Business Mailing Address
TOMAS VILLANEVA DOPA TOMAS VIELANEYA DOPA
11760 BIRD ROAD SUITE 112 11760 BIRD ROAD SUITE 192 K
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65’%91743 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8‘75 A.dditional
. Fee Reguired
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VILLANUEVA’ TOMAS D Street Address (P.O. Box Number is Not Acceptable)
11760 BIRD ROAD SUITE 112
MIAMI FL 33175
City FL Zip Code

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 A - 9/ 2-/ o

Signatr ar printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE 7
" Tating roaurementana oo ot " | Attt ey 1. 2002 Fee wil bo $550 10 Flclon Campsin Fnnciog | $5.00 wy oo
g requ s0. . er May 1, ee will be £550.00 Trust Fund Contribution. [J - Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change [T Addition
NAME VILLANUEVA, TOMAS D NAKE
sTReeT ADDRESS | 11760 BIRD ROAD SUITE 112 STREET ADDRESS
Grry-ST-21P MIAMI FL 33175 CITY-ST-7IP
ITLE [ Delete fl e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE e e < Eopalete - - TITLE - - - Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE . T Delete TITLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
T T Detete | mme O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee 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 an address, with all other like empowered.

SIGNATURE: ___Smrr . 1 ) Vfor (es)S52-6765

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

AV OLBLLZD

CR2E034 (9/01)



