—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Namea

P99000058041

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90080 050 ***150.00

NUMA J. TAMAYO, M.D., P.A.

Principal Place of Businass
3611 S. TAMIAN! TRAIL

SUITE A
PORT CHARLOTTE FL 33952

Mailing Address
3611 S, TAMIANI TRAIL

SUITE A
PORT CHARLOTTE FL 33952

90016801

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

MR M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 26717 Not Applicable
’ 7 —
zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
. ) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~
Name
TAMAYO, NUMA J Street Address (P.0. Box Number is Nc')t Acceptable)
T AN
1493 WASSAIL LANE
PUNTA GORDA FL 33983

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SignaWnd tite il applicable
;2 —————.

(NOTE: Registered Agent signailrs raguired when reinstating)

DATE

TE.NOW!!! FEE IS $150.00
FeE wiil be $55(.04

Make Check Payab

a-DEpartment of State )

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Feas

10. ‘-—-———emeemm’ﬁéns | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D i Ozlete e [ Change [ Addition
HAME TAMAYO, NUMA J NAME

sTreeT anoaess | 1483 WASSAIL LANE STREET ADDRESS

crv-s-zp - |PUNTA GORDA FL 33983 GITY-5T-7P

TITLE O Delete TLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 O pelete TMLE N ) T 7T T['change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-S7-7IP

TTLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ) change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2P

TITLE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

of the corporation or the receiver or trusg
changed, or on an attachment with ddress,

ith all other like empowered.

 CENATT

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental repart is true and accurate and that my signature shall
wered to execute this report as required by Chapter

e ReUiee D

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same jegal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l SIGNATURE:

! iﬁun-mna AND tYPED DP-PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Y21/07

Date

Daytime Phona #

CR2E034 (10/02)



