2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

FILED g
Mar 24, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

JOSE |. CABRERA, M.D., PA.

P99000058288

Secretary of State

03-24-2003 90201 008 ***150.00

Principal Place of Busingss
2525 HARBOR BLVD.. STE. 303
PORT CHARLOTTE FL 33952

Mailing Address
2525 HARBOR BLVD.. STE. 303

PORT GHARLOTTE FL 33952

L TTaanBye o v AL
. Sy

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e i

Applied For

City & State City & State 4. FEI Number 55 09
32216 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gi'ggq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILONAS, TASO M
1515 RINGLING BLVD., STE. %00
SARASOTA FL 34326

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 obtligations of registered agent.

SIGNATURE

Signature, typed or prirtad narme of registered agent and titte if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

Nl
i
“f

9. Election Campaign Financing

$5.00 May Bo

| Make Check Payable to Florida Department of State |,

Trust Fund Contribution.

O

Added to Fees

OFFICERS AND DIREGTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE )] 7 pelete THLE [ Change [ Addition | &
NAME CABRERA, JOSE | NAME S
streer anoress | 76 COLONY PQINT DR. STREET ADDRESS g
arv-stze | PUNTA GORDA FL 33950 CITY-ST-2P S
TITLE [ selete TITLE [ Change [ Addition (&_;
NAME NAME

STHEET ADDRESS - - - T T el e e ~STREETADDRESS |~~~ ™~ T a ~ —— - R | P
CITY-ST-21P CITY-ST-2PP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE 3 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE O pelete TILE {(JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
is true and accurate and that my signature shall have the same legaf
of the corporation or the recefyer or truslee empowered to execute this report as required by Chapter 607, Florida St
s, with all other like empowered.

indicated an this report or sugplemental report

changed, or on an attachmer]l with an addres

SIGNATURE:

ption stated in Section 119,

%,3/61/09

07(3Xi), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or directaor
atutes; and that my name appears in Block 10 or Block 11 if

ate

Caytime Phone #




