2003 FOR

UNIFORM BUSINESS REPORT (UBR)

r

Py Y

PROFIT CORPORATION

DOCUMENT #

t. Entity Name

DR. JOSE |. DOMINGO, FAC.O.G., PA.

P97000010209

Principal Place of Business
2484 CARING WAY A

PORT CHARLOTTE FL 33952

Mailing Address
2484 CARING WAY A

PORT CHARLOTTE Fl. 33952

173!

FILED
Feb 17,2003 8:00 am
Secretary of State

01-31-2003 90121 030 ***150.00

N ?_

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 65 0 Appiiec For
723234 Not Applicable
Zip Couniry Zip Country ) $8.75 Additional
| 5. Certificate of Status Desired (] Pee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R Pt BT TP P S T TR T T NAME oz o s e € 2 i Tt T L e Fan Bl e — e —
THOMISON, JAMES E '
N, Street Addrass (P.O. Box Number is Not Acceptable)
1819 MAIN ST, SUITE 1100
SARASOTA FL 34238
City FL | Zip Code

8. The abova n.
the obligations

Nity submits this staternent ar the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
gistered agent.

JDFACOG—

/- 2803

= \‘.'SIGNATUHE ' '
M h Tagsterad agont and nmu@i abls. INOTE. Registarod AGent signatuts necuinsd when reinstating)
“Frésdown FEE S°5150.00 T S o Hetion Campaign Francing T "=~ *'$5.00 MayBe | -~
After May 1, 2003 Fes will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payabie to Florlda Department of State
10 ., ¢ OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O Detete TmE Cichange [ aadition | &
NAME DOMINGD, JOSE | RAME =3
streer appazss | 137 SEVILLE PLACE SW STREET ADDRESS g
orv-sr-ze | PORT CHARLOTYE FL 33952 CITY.ST-2P 2
TILE O Detete TIE (O cheage [ Addition g ;
RAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-57-2P CITY-ST-2P :
| oome . O etete TIME [ Change [ Additlon
NAME - - = = e T T T W NAME T TS T T e e b e - .
STREET ADDRESS - < STREET ADDRESS :
CITY-ST- 2P ciry-§7-2P :
it {1 Detete mg Dchange [ Addition i
MAME NAME i
STREET ADDRESS STREET ADORESS ;
CITY-S1- 7P CITY-§1-ZP
e 1 Defete me Dchange [ Addtion !
HAME HAME
STREET ADDRESS STREET ADDRESS
rY-ST- 0P ciry-51-2P
me T Detete TLE DI change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY.57-21P

indicated on
of the corporation or the recex
changed, or on an altachipé

SIGNATURE:

12. | hereby certi:g that the information supplied with this filin
is report of Supple

doas not quelily for the exemption stated in Section 119,

pntal repart |s true a

o

accurate and that my signature shall have the same lagal eftect as if made undar oath; that | am an officer or diractor
of trusiee empowered 10 execute this report as required by Chapter 607 -Florica Statutes; and that my name appears in Blgck 10 or Block 111
pth an address, with all other like empowersd ;

07(3)i}, Floricta Statutes. | further certify that the information

| e
2-/2:03 gg?ﬂ_m/?

Phone




