2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DEJCNUMENT# P98000047846

VICENTE C. FLORIDA, M.D., P.A.

ecretary of State

04-28-2003 90129 011 ***150.00

Mailing Address
P.Q. BOX 339

TITUSVILLE FL 327810339

Principal Place of Business

¥309 GARDEN ST
TITUSVILLE FL 327%

LSRR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C)] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number Applied For
59—351 1913 Not Applicable
Zi Countr Zi Countr
? Iry P Y 5. Cerlificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = = ab=MName———= ~s= LS NS P S L S
DOWNEY, KEVIN | -

2631 NW 415T ST, STE B2
GAINESVILLE FL 32606

Street Address (P.O. Box Numberis Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obllgatnons of registered agbnt

SIGNATURE

Signature. yped or printed fame of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

it

' FILE NOW!! FEE-1§ $150.00 |

Aboriay 1,205 Fee Wil e $55000 S i [ $500 e e
- Make Check Payable to Florida Depariment ot State ! ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE [ change  [7] Addition
NAME FLORIDA, V’CENTE C M-D- NAME
stheet anpress [1309 GARDEN ST STREET ADDRESS
orv-st-ze  TTTUSVILLE FL 32796 CITY-ST-2P
TITLE ] Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GTY-ST-2IP .
TITLE 3 Delte - e~ ~ == - - - - - Change  [_] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P i CITY-ST-7IP
TILE O ozlete TME OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P
TWILE [ Gelete e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE [ Delets MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP P

12. | hereby ceriify that the information supplied with this filing does not qu

indicated on this report or supplemental report is true and accurate ang that my signaturg shall have the sarme legal effect as if made und
of the corporation or the recelver or trustee empowered 10 exgclte thig report as requir

changed, or on an altachmem

SIGNATURE:

ith ap address, with all otheglike emp

L) RERE

fy for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

r oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v3/27%

SJGI{}{UHE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytima Phone #

]

HWOHWLLIR)

_ CR2E034 (10/02)

e



