2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V70605

1. Entity Name

JOSE P. CARIAGA, M.D,, PA.

Principal Place of Business

13801 BRUCE B. DOWNS

Mailing Address
13801 BRUCE B. DOWNS

102 102
TAMPA FL 33613 TAMPA FL 33613
us us

2. Principal Place of Business

3. Maiiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90170 039 ***150.00

IR RAMRRE AW RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3147826 Not Applicable
Zi C 2i it
® ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
— el b - ,

CARIAGA, JOSE P. Street Address (P.O. Box Number is Not Acceptable)
13801 BRUCE B.
DOWNS BLVD., #102
TAMPA FL 33613 City FL [ 2 Code

8. The above named entity submits this statement for
the obligations of registered agant,

iy

W

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature, typed or printed namg of registered agant and title if applicale,

(NOTE: Registered Agent signature required when reinstaling)

DATE

7+ PILE NOWM! FEE IS $150.00
““Attr May 1, 2003 Fee will 8e $550.00

E’%ar&mem of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Maké GHetk Payable to Florida

10. ‘ QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. 5o ) PST : O pelete TITLE [CJChange [ Addition
mues, | CARIAGA, JOSE P. { NAME

smeef apowess | 13801 BRUCE B DOWNS BLVD SUITE 102 STREET ADDRESS

crv-si-zp | TAMPA FL 2 CITY-5T-2IP

TILE ’ [ Delete TITLE M change [ Addition
NAME ¥ NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2IP et GITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS e o e | sTREETADDRESS | L - -

CITY-ST-2IP T CITY-8T-21P

TITLE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-5T-71P

TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an

changed, or on an attachmeat with an address, with all other like empower

SIGNATURE:\/_SIGNATUFEGSTEDL

HER

does not quality for the exemption stated in Section 118.07(3)(i), F'
accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this reporias required by Chapter 607, Florida Statutes; andg that

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

LIR30

SIGNATURE ANDTYPED QR PHINTEIUAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  QOCNatn |

CR2E034 (10/02)




