FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07{ 20031‘88.?(![ am
DOCUMENT #  P98000014907 ceretary of State
1. Entity Name 04-07-2003 90204 049 ***150.00
VICTOR M. SERALDE, M.D, PA.
Principal Place of Business Mailing Address
1833 LUGINE ROAD 1833 LUCINE ROAD
AVON PARK FL 33625 AVON PARK FL 33825
I N I
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650834771 Not Applicable
Zip VCiuntry: ) 7 72?;) - Courjy __‘___J__wi_(_:_e"_li ficgle_o.f. Slftgs Desire d_ __q i §g£?q Ss:;ﬁonal 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERALDE' VICTOR M - Street Address (P.O. Box Number is Not Acceptable)
1833 LUGINE ROAD - -, ..
AVON PARK FL 33825 g
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIENATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and title it applicable.

(NOTE: Ragistersd Agent signature requirs@ when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T{.

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

TME D : [ Detete TILE [ Change [ Addition
NAME SERALDE, VICTOR M NAME

staeer aonaess | 1833 LUCINE ROAD STREET ADDRESS

orv-st-ze | AVON PARK FL 33825 CITY-ST-2P

TiLE Ooelts e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2 i o . _§ omvsrze L o -
e [ pelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2F

TITLE [ Delete =_f§ TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE 1 Delete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete - e [ Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-21P . CiTY-ST-21P

12. | hereby cerify that'the information supplied with this filing toes not gualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trusige 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 attachment with an address, with ail other like empowered.

. &/’w/o% §3 3821945

SIGNATURE: ___[2VBRIAY

SIGNﬂ'UHE AND TYPED dﬁ PRINTED NAME QF SIGMING QFFICER CR DIRECTOR
Vi N - T 2 T~ = Vv ALDR

Date ¥ Daytima Phena #

2N

AV 0659080

CR2E034 (10/02)

1
!



