{|_Semuney

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000103266 '

DOCUMENT #

1. Entity Name

MANUEL REGALADOQ, M.D., P.A.

Principal Place of Business Maiting Ad
106 S.W. 10TH STREET

GAINESVILLE FL 32601

dress

106 S.W. 10TH STREET
GAINESVILLE FL 32601

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20557 005 ***150.00

AR A A

2. Pnnmpal Place of Businessg 3. Mailing Address :
329 SW T Terrace | 239 sW T Terrate
Suite, Apt. #, etc. Suite, Apt. #, etc. %{ECK HERE IF MAKING CHANGES
Suite B Sulte B .
City & State City & State 4. FEI Number Applied For
& NES e | FL Ga'nes Ul Ije FL 59-3605839 Mot Applicable
él'pz;tp"e‘f”“" _i%”s"fﬂ _ _%'p 32@0 = _m&:,s_.q_ I 5..C,emfzcatp of Status Deslreda_4 [ =z ggg;ﬁs::f " R
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGALADQ, MANUEL
106 S.W. 10TH STREET
GAINESVILLE FL 32601

Streat Address (P.O. Box Number is Nol Acceptable)

SWw Ith

Terrace Suvile

v Qaine.suille

Zip Code

FL | 53%0

- 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 obligaticns

f registered agent. M

//§/3

SIGNATUREY

Sagnﬂlura typed or printed name of registerad agenl and title |I applicable {NOTE: Registered Apent signature required when reinstating) %ATE 7_
FILE NOW!!I FEE IS $150.00
. . 9. Election Campaign Financing $5.00 May Be
; - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, S ien o P

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVPS 1 Delete TITLE ¢ change (] Addition
NAME REGALADO, MANUEL NAME

sTReeT aporess | 106 SW 10 PL STREET smesTaooness | 2 B SW 7 Tevrgce. Lurted

oImY-ST1-2P GAINESVILLE FL 32601 CRY-ST-2IP 62‘4'065()1'”& EL 32601

TME ] Delets TITLE [ change [ Adaition
NAME NAME

STREETADDRESS | ) o _ fweaRess e . .

CITY-51-2P CiTY-ST-2P - ST -

TLE [ Gelete THILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-5T-2P

TITLE [ Delete TITLE [ Cchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CY-5T-2P

TITLE [ petste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CiTY-5T-2P

TITLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P .

12, | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

an address, with.all other lik

changed, or on an attachment wi

e empQwered.

/// Ho3 Es2)zmisyy

dale_7 [ Daylime Phons #

LELLE]

an

CR2EQ34 (10/02)



