FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000039199 Secretary of State
1. Entity Name 05-01-2003 920376 001 ***150.00
DINA MARIE NAVARROQ, D.O., P.A,
Principal Place of Business Mailing Address
6044 DOCTORS PARK DR. 6044 DOCTORS PARK DR.
MILTON FL 32570 MILTON FL 32570
B S AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533515155 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NAVARRO, DINA MARIE . Street Address (P.O. Box Number is Not Acceptable)
+g-becterParkBRE LOYY Doctovrs Tark Drive '
MILTON FL 32570 E
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , T
. 9. Election Campaign Financin.
After May 1, 2008 Fee will be $550.00 Trust Fund Coiifbuiion ° O fdsd-e?ﬁohllzséss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS h1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE p O Detete TILE Y , D P Chenge [ Adction
NAME NAVARRD, DINA DO NAME NoNovro )D.QQWO "{) )
streer anoress | 113 DOCTORS PARK DR : sTReET AooRess | (pOMUL Dedors KhOrive
corv-st-ze | MILTON FL 32570 CITY-ST-21P mi tYon, FL 32570
TITLE [ Delete TiTLE [J Ghange (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Y e . . . _ B cy-staze . ) e N
TILE - 03 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-71P
TITLE s [ pelete TIMLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P l GITY-ST-2P
e [ Detete i3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Celete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this4iling 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 supplamental report is,#Ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfr ¢r trustee empOwerad to execute this report as required by Chapter 607, Florida Statutes; andAhat my name appears in Block 10 or Block 31 if

bl A3 fro-b27-44%

ATURE AMD WPED OR PRINTED NAME QF SIGNINB OFFICER OR DIRECTOR // Oate Daylime Phone #

146900

A

CR2ED34 (10/02)



