2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P99000053422

JUAN A. ESCOBALES, M.D., PA.

Mailing Address
2815 FIRST AVE N

Principal Place of Business
2815 FIRST AVE N
ST PETERSBURG FL 33713

us us

ST PETERSBURG FL 3313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED ;
Mar 03, 2003 8:00 am
Secretary of State .

(03-03-2003 90899 009 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

I S L

Cily & State City & State 4. FEl Number Applied For
65.0926505 Not Applicable
Zi i t iti
P Country 2 Country 5. Certficate of Status Desies ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBALES, JUAN A Street Address {P.O. Box Number is Not Acceptable)

2815 FIRST AVE N _
ST PETERSBURG FL 33713

City

FL Zip do_ge

the obligations of registered agent.

SIGNATL 8F,.

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

‘ Signature, typed or printed name of registered agent and tille it applicable

(NOTE: Registered Agent signature required when rainstating)

. DATE
H

iLE NOW1!t FEE IS $150.00
er May 1, 2003 Fee will be $560.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 -
TIE oP O pelete TILE R [J Change  [[] Addition S_
nme .7 |ESCOBALES, JUAN A MD PA NAME - 2
STREET ADDHESS 2815 1STAVEN - STREET ADDRESS o g
ciTY- 51’&2"‘ - |'SAINT PETERSBURG FL 33713 CITY-ST-2P <
- - ol
me G O celete TILE O change [ Acdiion | &
NAME o . NAME
STREET AUDRESS Lo e STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME L E [ Delete TMLE [ Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ nalete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
_ | CITY-ST-ZiP . - L SRR . YW1 £ 30| NE i, - —— — . — L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P ﬂ‘ CITY-51-21P

12. | hereby certify that the infor

of the corporanon or the reclvgr or trustee empoweredlo execute ja

ith an addrass, with alf pther like

indigaled ar this repert or ,.} emental report is irue ajfd accurate ang -:-

does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

y signature sh

. t as required pter 607,

Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2 -2F03

Date Daytime Phone #




