FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000022473 Secretary of State
1. Entity Name 02-10-2003 90168 011 ***150.00
JOSE R. FORADADA, ill, MD,, PA.
Principal Place of Business Mailing Address
4730 N HABANA AVE 4730 N HABANA AVE
SUITE #204 SUITE #204 ‘
TAMPA FL 33514 TAMPA FL 33614
¢ : OGO AR A
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3499487 Not Apolicable
Sl L LS s conaegsusneies O 8875 adatona |
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

’ Name

LANDOLF" JOHN C Street Address (P.O. Box Number is Not Acceptable)

3710 OE LEON ST

TAMPA FL 336809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY IQEE 1S $150.00 ) ) ) )
\ 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 : pagn Prancing  $5.00 May B
) Trust Fund Contribution. Added to Fees
Maks Check Payabie to Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S N - O pelete TITLE B’Change [] Adeition
nve - | FORADADA Ifl, JOSE R. MDPA NAME
Vi o . !
steeer sooness | 4730 N HABANA AVE SUITE #204 swewonss [T 7/O . Habapa (e, Swite 307
crv-st-ze - | TAMPA FL 23614 CITY-§T-2IP 75,/77/00...‘ F1l B3l M
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
_om-stzp | , S S 111157 SOV [ — S S
TITLE Bloeete . F e - [ change [ Addition
NAME ’ NAME ' :
STREET ADDRESS - STREET ADDRESS
CITY-5T-21f CITY-ST-21P
TITLE (] Delete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE ‘ ] Detete THLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /’j CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
er like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or trust
changed, or on an atlachment with an

SIGNATURE: ___ SIGNATZRE REQUIRED ;A{,é@é)g;y.m

Daytime Fhone #

EETSR UV m

nv

CR2E034 (10/02)




