FILED

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee empowe
changed, or on an attachment with an address, wj

SIGNATURE:

alityffor the exemption stated in Section 1

regfort as required by Chapter 607, Florid
d

19.07(3)(i}. Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIJTEFMRAHE OF SIGNIN‘; OFFICER OR DIRECTOR

Data

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 7’t 2003 ?é(:gtgm ;
DOCUMENT #  P98000002536 ceretary o7 S 2
1. Entity Name 01-17-2003 90122 023 150.00
JOSE A. QUIMBAYO, M.D., P.A,

Principal Place of Business Mailing Address
3201W WATERS AVE 3201W WATERS AVE 3 U U U 4 H 7 3
A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34866 10 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
QUIMBAYO, C Streel Address (PC. Box Number is N%Acceptabfe)
3105 WEST WATERS AVENUE B20\ wraber$ e
SUITE 101 3 A
TAMPA FL 33614 ity FL Zi .Code
S p o 26 LYy
8. The above named entily submits this slatement for the purpose of changing its registered office or rekyistered agent, or both, in the State of Florida, | am familiar with, and aJcept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and fitle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
: y 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE Ol change [ Additon: | &
NAME QUIMBAYO, JOSE A MD NAME s
sTReeT ADDRESS | 12902 PEPPER PLACE STREET ADDRESS 3
CITY-ST-7iP TAMPA FL 33624 CITY-§T-2IP 3
TImE 1 Delets TILE O Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME e o - e e e GNAME s S e e —
STREET ADBRESS . STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP




