2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Aug 15,2003 8:00 am

DOCUMENT #  P99000002066 Secretary of State
1. Entity Name
08-15-2003 90081 010 ***550.00
ARINETA SPEER MD, P.A.
Principal Place of Business Mailing Address
1124 EAST YONGE ST 6301 IRONGATE CT . . e
PENSACOLA FL 32503 PENSACOLA FL 32504 ¢
I S 00 AT
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE{ Number Applied For
59-3554“’1 Not Applicable
mz'i? _ . *-(;?L‘ery . Z_lFi_ . I (Eountry - - 5. Certificate of Stgtu_s_’Dﬂgéi_r@_d ,,_D,:. gg.gz“ﬁ?:;tio_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SPEER' ARINETA Street Address (P.C. Box Number is Mot Acceptable)
6301 IRONGATE CT
PENSACOLA FL 32504
City FL Zin Code

[ .
8. The above named entity submits this statemant for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the otlaligations of registered agent.

SIGNATURE. £ == -
© . Signature, typed or printed name of registered agent and title if applicabls. {NOQTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00
i . Electi ign Fi i
Ate Septombor 10,2003 oo wil e $7500 . Socn Cormon Franos () $5.00 oo
Make Check Payable td Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P [ Delete TITLE [C] Change [ Addition
NAME SPEER, ARINETA ' NAME
sweer ao0ress | 1124 EAST YONGE ST STREET ADDRESS
cv-s-2¢ | PENSACOLA FL 32503 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTzie = s - ST e e e - fOTY-STDR
TITLE 3 Delste TTLE " Ochange [ Addition
NAME NAME
STREETY ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 71 Delete. TIME [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE " pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Sjatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empo

SIGNATURE: __. S}@W@ﬁ@%f ) D <?//3/&3
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING ¢F|CEF| OR DIRECTOR "Date

Daytima Phore #

v vhiv2lo

CR2E034 (4/03) -



