2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #

1. Entity Name

P99000048290

ANTHONY ALATRISTE, M.D., P.A. FAMILY MEDICINE

Principal Place of Business
1803 PARK GENTER DRIVE -
STE120

ORLANDO FL 32811

us

Mailing Address

1803 PARK CENTER DRIVE
STE120

ORLANDO FL 32811

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30851 001 ***317.50

O TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59-3579172 : Not Applicable
Zip Country Zip Gountry 5. Cartficare of Status Desied B¢ $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALATR]STE’ ANTHONY MD : Stre%Address (P.0, Box Number is Not Acceptable
8101 CANYON LAKE CIR, i /0¢3  Purk (9% XV v
ORLANDO FL 32835 | Seida 420
City Zip Code
Or lawe/o FL J2814

AN
B. The abpveﬁe

the obligationg offre

SIGNATURE

i qtergd

A

—

Jy Yubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

'M'hj o3

DATE

(NOTE: Regislared Agent signature réquired when reinstating)

Sign ture nama ol ragistered agent and litle if applicable.
M

® FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 Mmay Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TITLE [ Change  [1 Addition
MAME ALTRISTE, ANTHONY NAME
sTrReer ADDRESS | §101 CANYON LAKE CIRCLE STREET ADDRESS
GITY-§1-21P ORLANDO FL 32835 oITY-ST-21P
TITLE S [ pelete TLE [0 Change [ Addition
AVE ALATRISTE, MILDRED e
STREET ADDRESS | 8101 CANYON LAKE CIRCLE STREET ADDRESS
CITYZ8T-2iP ORLANDO FL 32835 ° GITY-S1-219 -
TITLE ) oejete TITLE 1 Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr-smw CITY-ST-2IP
TITLE [J Deiete TITLE [0 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental férp
of the Gorporation or the receiver o b
changed, or on an attachment with g

ith all other like empowered.

A &

LY

SIGNATURE:

12, | nereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i),
is true and accurate and thal my sigrature shall have the same legal eﬂecl as if made under oath; that | am an ofiicer or directar
N Nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

fflz 2/03 Woy L9 I

B{DE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A ¥0LLL0

CR2EQ34 (10/02)



