FILED

[ ¢ V V. V) !

v

2002 UNIFORM BUSINESS REPORT (UBR)
POO000063682 Sep 09, 2002 8:00 am
DOCUMENT # ry
1. Entity Name ) ecreta Of State
<BEATRIZ SOTELO, M.D., P.A, / 09-09-2002 90007 045 ***550.00
Principal Place of Business ' Mailing Address -
9029 LAUREL RIDGE DR 9029 LAUREL RIDGE DRIVE -
MOUNT DORA FL 32757 MOUNT DORA FL. 32757
I I I A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE e
ap ” A Qogg_t_r):z__,__r_._r__‘_ SN T 2= &.g_oq_r;t_ry_ﬂ‘_;_‘__;_,‘__;; =5 CaTiificals o Slaius Desied [ $8:75 Agditional
i ppeoan T et S e e e ) : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SOTELO, BEATRIZ MD. Street Address {P.0. Box Number is Not Acceptable)
8029 LAUREL RIDGE DRIVE
MOUNT DORA FL 32757
City FL Zip Code

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

CR2E034 (4/02)

SIGNATURE
Signature, typed or printad namé of registered agent and 1itls il applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{lt FEE IS $550.00 ‘ o
10. EI c Fi
Tax filing requiremen: and slects to do so. After September 13, 2002 Fee will be $750.00 | % E'°cton Campalon financing [ fgﬁ?o“gggsse
(See criteria on back) (| Make Check Payable to Department of State )
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
MLE DP : O Delete TITLE O change  [J Addition
NAME SOTELO, BEATRIZ NAME
staeeT aooress | 9029 LAUREL RIDGE DRIVE STREET ADDRESS
CTY-ST-2IP MOUNT DORA FL 32757 CITY-5T-2P
TITLE [ pelete TITLE Ol change ] Addition
NAME NAME
STREETADDRESS |__ . N . - : STREET ADDRESS
GiTY:SL-28 O e e el S S = I
TILE : - O Detete ME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomyssrmpTTT [ T e T T e e e e R eySSTizp T | Tt
TMTLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Slatutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e X is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 1{'5}'<

[4

' Wered‘\u i (Lig-g 3
SIGNATURE: __ SRADHL CEZAENBEEYR (2 SorElo AD PA 9///0& 7677

NS

-

SDGNATURWPED OR PRINTED WNING QFFICEH OR DIRECTOR Data V4 Daytime Phons #




