FILED

Apr 06, 2005 8:00 am
2008 Fop R 08 T, ConsgeaTIoN ccretary of State

DOCUMENT # P99000013464 - 04-06-2005 90123 035 ***150.00

1. Entity Name :
A D B MEDICAL SERVICES, P A.

Principal Placea of Business Mailing Address . 50 . o .
1415 LONGLEA TERRACE 1415 |ONGLEA TERRACE s 034 1 U 3"

WELLINGTON, FL 33414 . WELLINGTON, FL 33414

R

04022005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T ppied For

o . ) 65-0895576 . Not Applicable
s. Certilicate of Status Desired 0 $8.75 Additanel
Fee Required

8. Name and Address of Current Registered Agent

?«gg{%ﬁgEZEAAPQRRACE DO NOT WRITE |
WEST PALM BEACH, FL 33414 IN THIS SPACE

. 8. The above named enlity submils this statemnent for the purposa of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obfigations of registqred agent.

SENATURE Y é&f’ L}) 2 / =\

Signature, lyped of printed nema ol mglslared'agenl and titke \fapp\nuablﬂ (NOQTE: Regrstered Agent signature required whan rainstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS |
Tme D
NAMVE DORTA-BAEZ, ANA

STREET ADORESS | 1415 LONGLEA TERRACE
CATY-ST-2IP WELLINGTON, FL 33414

TME
NAME
SVREET ADORESS

CITY-S1-71P
mE
NAME

| DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2ZIP

mE
NAVE
STREET ADDRESS |” - o
CY-51-29 ’

1117 , ‘ : i
L S - N T

STREET ADDRESS |
CY-$T-2P

12. | hereby certity 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 supplomental repert is fru¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowarad to execuls this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: & (Pt % ulalos |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone ¢




