FILED

2003 FOR PROFIT CORPORATION ®
UNIFORM BUSINESS REPORT (UBR):i7"" MSay Olt» 2003;. gt()? am g
PORANNNRADTE. .~ ' [ Jewmmms | ecretary of State
DOCUMENT. #-. .. P98000080275 " "~ | (2= 2
210 Enlity Names - + o Ce TR RN TS é” ; 05-01-2003 90409 027 ***150.00 )
{2 Entity Narel - o2k 7 e » -
JULIO'A. ENRIQUEZ, M.D,, PA. s
Principal Place of Business Mailing Address
500 VOMDERBURG DR 500 VONDERBURG DR
EAST TOWER, STE 104 EAST TOWER. STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 —
; R CHECK HERE |F MAKING CHANGES- —-~- ~ -
a PwER., Ste. 107 CAsk TEwER Ste. 1022 | B
- City&State ~ City & State 4. FE! Number Applied For
59—3530786 Mgt Applicable
e Gouniry <p Gountry 8. Certificate of Stetus Desired ] $8:73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' ROBEHT'M Street Address (P.Q. Box Number is Not Acceptable)
: r ss (PO, u ri
1718 W BAKER ST
PLANT CITY FL 33566
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
* Signatuts, typed or printed hame of registered agent and title if applicable, (NOTE: Ragistered Agent sighatura required when reinstating) DATE .
. x
4 " FILE NOW!! FEE IS $150.00 . B . ‘ .
, El F .
%, ater Way 1,2008 Feo wil be $550.00 ettt ositon 0 ry 35,00 M e
Make Check Payable to Florida Department of State ' '
105 . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 selste TIME Mohange [ Avgtion | &
NAME ~ ENRIQUEZ, JULIO A NAME =]
seetsooagss (500 VONDERBURG DR, EAST TOWER, -&¥e-101 STREET ADDRESS 6+E' (o2 g
orv-st-ze | BRANDON FL 33511 CITY-§7-2IP _ S
TILE VP O3 Delete TITLE & Charge [ Addition {%
NAME ENRIQUEZ, CARMEN I L ) e S
seeTacoress | 500 VONDERBURG DR E TOWER S¥E-48% STREET ADORESS Qe |O2-
CITY-§T-71P BRANDON FL 33511 CITY-$T-2PP '
TITLE [ Delete TITLE [ Change  [J Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21f
TNLE O palete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TILE 0 Detete TMLE O Change [ Addtion |
MAME NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TILE O belete e - Dl Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify_tha't“.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee gRypo Id tc:1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ity all gther Lke owered.

SIGNATURE: ___SIGINHI & W V//Mﬁ’ (£17) 64/~ 161

y

SIGNATURE AND PJPED OR PRINTED Nn7£ cysmuc OFFICER o@zﬁmn Date - Dayiiffe Phona 4

-



