2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000046694 ecretary of State

1. Entity Name e ek
MIGUEL A. BARBOSA M.D., INC. , - 04-10-2003 90187 032 150.00

Principal Place of Business Mailing Address
4404 FLAGG STREET 4404 FLAGG STREET .
QRLANDO FL 32812 ) ORLANDO FL 32812
Suite, Apt. #, etc. | Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3577781 Not Applicable
Zi Count Zi Count iti
" ountry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg '
I P c- - S B
BARBOSA’ MIGUEL A Street Address (P.0O. Box Number is Not Acceptable)
4404 FLAGG STREET

-URLANDO FL 32812

City . FL Zip Code

Na

8. 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 registered agent.

SIGNATURE
Signature, typed or pr.nted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 s
. 9. Election C Fi i
Atr May 1,2003 Feo will e $550.00 Secte TP neneo ) 85,00 ey oo
Make Check Payable to Fl?rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O pelete - R TmE [ change [ Acdition
HAME BARBOSA, MIGUEL A NAME
streer aooress | 4404 FLAGG STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-21P
TITLE D [ pelete TITLE [0 Change (] Addition
NAME BARBOSA, MIGUEL A NAME
s1aeet A00RESS | 4404 FLAGG STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME , L HAME
STREET ADDRESS T T Y smeEAboReSs | T T 0 T - e
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY -5T-21P
e O Defete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filisg@oes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s twe apd accurale and that mysignature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatron or the receiver or trusteg ampetice quired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___Sl2Z £ DA 2 ED Miquel A Baubosa 5//9/9] U 1-249 -l

sW AND TYPED OR PRINTED NAZOF SIGNING GFFICER OR DIRECTOR Cats Daylime Pharia #

10110

AV

CR2E034 (10/02)



