2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1 Enmy Name

Z. CINTRON, M.D,, P.A.

P96000081729

Principal Place of Business

35 N LAKEMONT AVE STE B

WINTER PARK FL 32792

Mziling Address

5 N LAKEMONT AVE STE B
WINTER PARK FL 32792

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90454 044 ***150.00

110U209%

VAT O

City & State City & State 4, FEI Number Applied For
59-3408514 Not Applicable
Zi Count Zi Couni . i
P ouniry P ouniry 5. Certificate of Status Desired O l?gga-;esq $:delillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o = R S == = Namo——xzz e~ S P SR o A

CINTRON, ZULMA

315 N LAKEMONT AVE STE B
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

*  Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agenl signatura ragquired when reinstating}

DATE

: ' FILE NOWN! FEE 1S §150.00

t-"" After May 1, 2003 Fee will be $550.00

*M ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

AV EBSZ600 |

CR2E034 ($0/02)

10. PR OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

mE AD‘ ; 1 Delete e ClChange [ Addition
mme ] CINTRON, ZULMA - NAME

szeraopress | 315 N LAKEMONT AVE STE B STREET ADORESS

arv-st-ze | WINTER PARK FL CITY-ST- 2P

TITLE ; [ Delete TITLE [ Change  [] Addition
NAME N NAME -

STREET ADDRESS ‘ STREET ADDRESS

CTY-5T-7P - CTY-$T-2IP

e S e e e e e - - [ pelte~ s - IME e e o Lo - - - [O.Change . [3 Addition | ...
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CITY-§T-2IP

TILE 1 pejete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE O alete _ TITLE [JChange [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indlicated on this report or supplemental report is true an
of the corporatlon or the receiver o
(1]

Daytime Phone #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gh address, with all other like e




