2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # P99000042798 Secretary of State

1. Entity Name 01-29-2003 90152 002 ***150.00

PEDRQO AROCHO, MD., PA.

Principal Place of Business Mailing Address

11531 NQRTH 56TH STREET 11531 NORTH 56TH STREET

TAMPA FL 33617 TAMPA FL 33617

I N A RARAD AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

59-3575087 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O Eeae';,esq l;:\i::ledc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AROGHO’ PEDROMD. —— - — ) T ’ ) ét;eet.Addr:s.s-{RE)i—B-;( Numb;r is Not A:cer:tab'le)____ -
10503 CORY LAKE DRIVE
TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agsent and tide if applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
AﬂF“"E N?Vzv‘;:’la ’;EE Iililsgsgg 00 ’ . 8. Election Gampaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. | Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE [ Change [ Addition
NAME AROCHO, PEDRO NAME
staeeT anoress | 10503 CORY LAKE DRIVE STREET ADDRESS
crv-si-zp | TAMPA FL 33647 CITY-ST-217
TILE O oelete TITLE O Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE 3 pelete TIILE [ Change [ Addition
NAME ) L o I LA L _ e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP

TMLE [ Deiete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-5T-21P

TILE (] Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP oITY-S51-21P

TILE [ Detee TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST1-2IP CITY-ST-2IP

12. | hereby certify thar the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ffic drreclor
of the corporation or the [ageiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B ck 11 if”
changed, or on an atta t with an address, with al} cther like empogvered.

SIGNATURER DEONAD i lz3 6233 498"

NATRRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »

EAF TV

W

CR2E034 (10/02)



