2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

JUAN N. OTHEGUY, M.D., PA.

v58585

Secretary of State

03-07-2003 90061 010 ***150.00

Principal Place of Business
5652 MEADOW LANE

NEW PORT RICHEY FL 34852
us

Mailing Address
PO BOX 1419

NEW PORT RIGHEY FL 34656
Us

2. Principal Place of Business

AP EATAT AR RABREARA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ec. (] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Numbsar 803 Applied For
59-313 9 Not Appiicable
Zip Country-- - - 2P -~ = teemm |- Country - -~ - 5 G of Status Desired’ ) $B_.75 'A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASS ! A S’ Street Address (P.O. Box Number is Not Acceptable}
res Q. Box Nu i

1212 COURT ST REET
SUITE B
CLEAHWATEH FL 34616 ' City FL Zir.] Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE -

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agenl signalurs raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 ‘Fee will be $550.00 i
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMLE D O delete TITLE [ Change [ Addition
NAME OTHEGUY, JUAN N. NAME

STREET A0oress |5652 MEADOW LANE STREET ADDRESS

orv-st-z¢ |NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-sT-2P -

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TNLE O pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE TITLE [J Change  [] Addition
NAME. wopol o e e NAME

STREET ADDRESS * STREET ADDRESS™ | e N et e el g S

CITY-ST-7IP CITY-ST-2IP

2. | hereby certlfy that the mform tion supphed W
indicated on this report or su plemental repor
of the corporation or the recglver or trustee em
changed, or on an attachmefit with an addres

th th|s f||:ng does not qualify 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
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
powered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|l

SIGNATURE: __ SIGNAY

with all other like empowered.
R Harch 157

EIGHAWE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uu T CUIR%D pggepent
Date R e

IFI OIS

nv

CR2E034 (10/02)

1



