FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Mar 10,2003 8:00 am

DOCUMENT # S71527 Secretary of State

1. Entity Name 03-10-2003 90109 017 ***150.00
NELSON OLAGUIBEL, D.O., P.A.

AL SIS

Principal Place of Business Mallng Address _
1825 FOREST HILL BLVD 1825 FOREST HILL BLVD
SUITE 205 SUITE 205

—— —— T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Appiied For
65-0292851 Not Applicable
Zi i Count T it
® Country P ounity 5. Cartificate of Status Desired - - [] $8.75 Additional
: Fee Required
6. Name and’Address of Current Registered Agent_ _.___ . __ 7. Name and Address of New Registered Agen

Name N T e
GERSON, YN. Street Address {P.0. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
W PALM BEACH FL 33401 - City ‘ FL | Zpoode

8. .The above named enlity 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
Ihe obligations of registered agent.

SIGNATUHE'

. Signature, typad or printed Hame of registered agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FiLE NOW!! FEE IS $150.00
i ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copnt:ﬁJution. s O fc%gﬂmngg: °
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND D/IRECTORS IN 11
TMLE P T osleta TLE _ [ change  [J Adeition
NAME OLAGUIBEL, NELSON NAME
stReeT anchess | 2049 SUNDERLAND AVE STREET ABDRESS
cnv-s1-2p | WELLINGTON FL CITY-ST-2IP
TNLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
T E e e v [y | o e o [ Delelen, o B TTE B L [J Change  [J Addition
- e Bk Zom TS - TERETIN T L e T Ok e, v ST i o7 iy -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [1 Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- P
TITLE . [ Delete TILE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B DD LSRN DS ) DR

SIGNATURE: _ SIESUATUREREoNneDY ) prtsse Z/tc/f/fu (se1) —Fé7-36%

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTHR Date Daytime Phone #

L PUOLTA)

nv

CR2E034 (10/02)



