2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

FILE 572

Secretary of State

LLA A |

DOCUMENT #  P97000029086 : :
e e
1. Entity Name 01-13-2003 90086 028 ***150.00
LEONARDO VICTORES, M.D., PA.
Principal Place of Business Mailing Address .
W W W W W W
2885 TAMIAMI TRAIL P.O BOX 512697 -
SUITE 217 PUNTA GORDA FL 33051-2697
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0741537 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8.—Name and Address of Current Registered Agent—————=———— . 7 Name and:Address of-New.Registerod Agent
Name
VICTORES’ DANIA Street Address (P.O. Box Number is Not Acceptable)
2885 TAMIAM! TRAIL
SUITE 217
PORT CHARLOTTE FL 33952 Ciy FL | 2» coue
o
8. The above named e siibmits this stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r teped agent. N B
g ]/ 2033
SIGNATURE A4 .
Sigl%:urs‘ typed or printsﬁarﬁ’a of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) D!I'E
FILE NOW!!! FEE IS $150,00 Co
9. Elscti Fi
Bter May 1,2003 Fee will e $550.00 ook g $5.00 ey oo
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Detete TITE O Chenge [ Addition | &
NAME VICTORES, LEONARDO M.D. NAME g
sTREET aockess | 2885 TAMIAMI TRAIL, SUITE 217 STREET ADDRESS P
cenr-s-ze - |PORT CHARLCTTE FL 33952 CITY-S7-2IP 2
- o
TILE 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CiTY-57-2IP
T~ —~ . = —E-petete —~HiLE-— e — ———— — ————}-Change—{=] -Adurion- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-81-721P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O Defete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

indicated on this report or supplemental report is trug and ac
of the corparation or the receivelg? trustee smpowered to
changed, or on an attachmen an address, with all oty#ér like empowered.

SIGNATURE: 4 BP0

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/5/6533 Gu ) p.29-00%3

«" SIGNATURE AND TYPED GR TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




