2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- P96000081729
.

2 CINTRON, M.D., PA.

Principal Place of Business

315 N LAKEMONT AVE STE B
WINTER PARK FL 32792

Mailing Address

315 N LAKEMONT AVE STE B
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90046 040 ***150.00

NATHAARONEA I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Anpiied For
59-3408514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

] I T SIS e B T i i 1 NAME s v fmmom 2% 4 el T & s P aT AR aFE T EE  IRN I R  R —uma

C|NTH0N’ ZULMA Street Address (P.Q. Box Number is Not Acceptable)

315 N LAKEMONT AVE STE B

WINTER PARK FL 32792

City

FL Zip Code

8. The above named entity submits this statemen

t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigriture, Iyped of printed name of ragistered agent and title if applicable.
v

{NOTE: Registersd Agent signature raquired when reinstating}

s

CDATE;. i b
P DTS

+iv (Sge criteria on back)

‘ _9.,,1;1'1is:_qgrporation is eligible to satisty its Intangible
'+ Tax flling requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Furd Contribution.

10. Election Campaign Finanding ** ™

sl iy
$5.00 ay Be

Added to Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

™ CR2E034 (9/01)

11,
TME - D [ Delete TITLE [ change [ Addition
wve  |CINTRON, ZULMA NAME
STREET ADDRESS | 315 N LAKEMONT AVE STE B STREET ADDRESS
ory-st-zf |WINTER PARK FL CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— | FiLE=— SeL e g - TITLE s e e ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ Delate TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, or on an atia

13. | hereby certify that the information supplied wilh this filin

of the corporation or thegeceiver or lrustee empower

himent wi

e AHAS'[ o2

does not quality for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
ad to execute this report as required by Chapter 607, Florida Statutes; and
th an address, with all other like empowered.

that my name appears in Block 11 or Block 12 if

407

_ 365 -
CELE

Date

Daytime Phone #




