2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000063682 ecretary of State

1. Entity Name ook ok
BEATRIZ SOTELO, M.D., PA. 04-28-2003 91427 043 150.00

Principal Place of Business Mailing Address
9329 LAUREL RIDGE DR 9029 LAUREL RIDGE DRIVE
MOUNT DORA FI 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Nt Applcabi
Zip _ Country Zip Country | 5 Cetificate of Status Desired | ?ﬁ%:ggﬂg?;}ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
SOTELO, BEATRIZ MD é Street Address (PO. Box Number is Not Acceptable)
9029 LAUREL RIDGE DRIVE
MOUNT DORA FL 32757
o ) ) - N i City FL Zip Code

8. The above named entity submﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Jthe obligations of registered ag’ént

SIGNATURE :
Signature, typed ¢r printed™name of registered agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
L 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feé will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to qurnda Department of State
10. ‘" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete ¥ e [ Grange [ Adaition
NAME SOTELQ, BEATRIZ NAME
smeer anoaess | 9029 LAUREL RIDGE DRIVE ‘ STREET ADDRESS
CITY-57-21P MOUNT DORA FL 32757 CITy-ST-2IP
THLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
emestze [ e e ALOTCSTER ] _ -
TTLE [ Delete TITLE ’ - ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS "W stREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-51-7P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ j omv-stze

12. | hereby certify that the informationsizaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that fhe information
indicated on this report geatBplemental régort is true and ac te and that my sighature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corparation or #@ receiver or trustee gmpowered to exe this report as required by Chapter GD? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an aryattachment with an agdiegs, with all other like efipowered.

SIGNATURE: / - VPE ) UIRED /69/0} /3(& )3Y3-7677

GHNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  6¢92800

CR2E034 (10/02)

?



