2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOE}U IZ/IENT # P97000080716

REGINO RODRIGUEZ-FLORES, MD, P.A.

Principal Place of Business Mailing Address

3704 FAIRWAY RD. 3704 FAIRWAY RD.
SEBRING FL 33872 SEBRING FL 33872
Us us

3. Mailing Address

5] SWn "1 \Liswe Blvo

SAME AS

@.g

Suite, Apt, #, elc. Suite, Apt. #, elc.

i
FILED
Feb 24,2003 8:00 am |
Secretary of State

)
02-24-2003 90255 044 ***150.00 <

g

[U-SHECK HERE IF MAKING GHANGES

ity &é‘gate - City & State 4. FEI Number 3 | 3 Applied For
=§(f ﬂ l’v 6 . F L " 59— 2225 Not Applicable
Zi ! Zi t i
3%} Count P Country 5. Certificate of Status Desired [ 98-75 Additional
3 Z H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T 1L R i

RODRIGUEZ-FLORES; REGINO
3704 FAIRWAY RD.
SEBRING FL 32872 _

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name
the obligations gfre

SIGNATURE

for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

o) q|

Signaluri. Typadtar printed M agent and litle it applicable.
=

(NOTE: Registered Agent signature required when reinstating)

Coare U

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

) e Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State o

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] pelete TITLE [ Change [ Addition | &Y.
e

NAME RODRIGUEZ-FLORES, REGINO MD HAME =]

sTReer anoress | 3704 FAIRWAY RD STREET AQDRESS 3

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP ik
o

TITLE ] Delete TITLE (I Changa ] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O Delete TITLE O thange 7 Acdition

NAME NAME

STREETADCRESS | oo [ oomeETAOORESS [ e e .

GITY-ST-2IP CITY-ST-ZiP

TITLE ] petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e M Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TMLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

-

@. I hereby certify that the infg

indicated on this report or
of the corporation or the g

ith this filing does not qualify for the exemn

2 e\npeyvered to execute this report as re

changed, or on an attac] pd 'Z"* ddrede. With all other like empowered.
s -
SIGNATURE: __ (SIONATHI2E REQUIRED

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

02) 14903

SIGNATUR PE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




