2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am:

DOCUMENT #  P96000098375 Secretary of State
1. Entity Name 05-02-2003 90369 040 ***150.00
ARCADIA MEDICAL CARE, PA.
Principal Place of Business Mailing Address
303 E. GIBSON STREET 1771 JAMAICA WAY
ARCADIA FL 34266 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address | ‘"“"' ”' Il"l I“" I|I" |||” Ilm |I"I ml‘ lll" m” mll Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 10 43 Applied For
650?1 Not Appitcable
Zip Country 2l Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
- - ---8; Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
BERR‘OS' MARGAR"A U Street Address (P.Q. Box Number is Not Acceptable)
1771 JAMAICA WAY :
PUNTA GORDA FL 33950 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIH FEE IS $150.00 ) - )
e 9. Election C F
Ater May 1, 2003 Foo will be 56000 Gocton CorpaFrarcng - $5.00 oy
Make Check Payahle to Florida Depaﬂn})ent-of State )
10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TITLE [ change [ Addition
NAME ESTEPA, SAMUEL V DR. , NAME
streeT appress | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS
orv-sr-zp | PUNTA GORDA FL 33950 CHTY-ST-21P
TITLE VSTD O Delete TILE (Jchange [ Addition
NAME BERRIOS, LUIS D DR. NAME
staesT anoress | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL 33950 CITY-57-2P o
Jme . - i ] pelete TITLE {J-Change -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TRLE ' O pelete il [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP _
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ pelete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certlfy that the information
indicated on this report or § al report 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 r tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ass, with all other like empowered. '

SIGNATURE: (’@(D&Iﬂf/&?o[ ‘f//Z?ﬁg

SIGRETURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ '] Daw Daytime Phona #

i
3.
3

L]
.

CR2E034 (10/02)

|



