~Y

FILED

Mar 04, 2003 8:00 am

.-~ 2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) Secretary of State

' 03-04-2003 90076 043 ***150.00
DOCUMENT # S00357
1. Entity Name .
EDUARDO R. HUERGO, MD, PA : \/
Principal Place of Business Mailing Address
2335 TAMMAMI TRAIL NORTH 2335 TAMIAMI YRAIL NORTH
SUNE X7 SUITE X7 -
i R STAR R AR AR
2, Pringipal Place of Business 3. Malling Addrass
. -t
Suite, Apt. 4, atc. - Suite, Apt.#, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 022958 Applied For
[y 2 Not Applicable
Zip - | Cuuntr?v’ ! Z|p o i _Cfgntry o .E_. E:E_:moate of s“i'l"i?is_i"ed__ 1 gg‘-;!i;f;ﬁojm
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. e v e mo | Mame e e . e
;l;ﬁl F Ol'Jl?T): RI.ANE Sr.ré‘et Adaress (P.O. Box Number Is Nt Acceptable)
NAPLES FL 33340
— City FL Zip Code

8. The above named &Nty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am mmﬁ’ith. and accept
the obligations of ragiséead’agent. )

SIGNATURE it ‘ —
DAl

Wuwmwa . (NGITE: Ragistared AQant signaiure raquire! whan reinstaung) o e

.- & _FILE NOWIH FEE IS $150.00 __ | ST o N o
’ ; - 8. Election Campaign Financing $5.00 may Be
;e "M y R Trust Fund Contribution. O Added to Fees -

Meke Check Payabie to Flarida Department of State |

10. . OFFICERS AND DIRECTORS ... ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Ve - bp . O petete WmE . (O Change [ Addition
NAME HUERGO, EDUARDO R. NAWE '

“steer anbeess {3747 FOUNTAINHEAD LANE STAEET ADDRESS

romvest.ap [NAPLES FL - ¢ITY-St-2P

e | ST ’ [ velete ME [ Change (3 Addition
NAME HUERGO, CYNTHIAD.  « .. N b

siater apoiess | 3747 FOUNTAINMEAD LANE' STREET ADORESS R
crv-s-2p_ INAPLESFL = . L

TME ’ T [ Deleta ME {[J change [T Addition
NAME B N B _

STREETADORESS |~ " STREET ADDRESS T "
CHY-ST.21P _ CIry-§1.7p
THLE - : ’ O pelers me : Clchange [ Additien
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-§T-70 CITY-§T-2P

e ' [ Delete me D cChange [ Addition
NAME : NAME

STRECF ADDRESS |- . STREET ADDRESS
CITY- 5T-2P -, Tyt CITY-51- 2P X .

JME e - d S O opeete L L s e W T Ml e e KT ST change. o ] Addition
MAME = o ], oo L i
STReeT AooRess | . - i STREET ADDRESS oL I e T

L r-sT-zpe fT ! CITY-ST-ZiP S

12. ! hereby cerlify that thneyinforgfation suppliec with this filing does not quality for the exemptic 1ated in Section 119.07(3)(i), Florida Statutes. | {urther cértify that the intormation |

indicated on this reportr gipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officar or director
of the corporation or thekgteiver or trustae empowered to axecuta this repon as required by Chapter 607, Florida Statutas: and that my narme appears in Block 10 ar Block 11
changed, or on an attaciifnent with an address, with all other like empowered.

SIGNATURE: _S@@QEIZJ R REQUIRED 1-15-03

——

CR2E034 (10/102)



