| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # P99009048290 Secretary of State

1. Entity Name

ANTHONY ALATRISTE, M.D., PA. FAMILY MEDICINE 02-25-2002 90031 016 ***158.75
|

Principal Place of Business ‘ Mailing Address

1803 PARK CENTER DRIVE 1803 PARK CENTER DRIVE

STE 120 STE 120

i e G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
e et T S g s - - : 59-35?9172 Not App”cab[e

Zip Country Zip Country

v $8.75 Additional

§. Cerlificate of Status Desired Fee Bequired

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALATR'STE, ANTHONY MD . ‘ Street Address (P.0. Box Number is Not Acceptable)
8101 CANYON LAKE CIR.
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent aqd tite if applicable {NOTE: Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Fees
(See criteria on back) O } Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE PT ‘ 1 Delete TITLE ‘ [ Crange - [J Addition | 5

NAME ALTRISTE, ANTHONY NAME e

streer A00RESS (8101 CANYON LAKE CIRCLE STREET ADDRESS §

BIY-5T-2IP ORLANDO FL 32835 ‘ CITY-ST-2IP ﬁ
" o

TLE S O petete TITLE (JChange [ Addition | &3

HAME ALATRISTE, MILDRED NAME

STREET ADDRESS 8101 CANYON LAKE CIRCLE STREET ADDRESS

CmY-sT-2P | ORLANDO FL 32835 - § ciy-sT-2IP - - - eE e -

TME ] [J Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

mE O Detete TITLE [JcChange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP CITY-ST-Z1P

THLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy-S7-2IP CITY-ST-2IP

TITLE O delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-) CITY-58T-2iP

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d tha? my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | heraby certify that the information sup
indicated on this report or supplementdl repert

. changed, or on an atlachment with arf addr

SIGNATURE: ___ SIGNCAARE FAFRIN A Alatr. s+ 2fosfor H2) LAF WIS

SIGNATURE AND TYPED OR PR‘INTED NAME OF SIGNING OFF’EH OR DIRECTOR Data Daytime Phene #




