2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  RO00001 14078 MSar O(i, 2002f %:00 am
1. Entty Name > ecretary of State
FABIO OLIVEROS & ASSOCIATES, P.A. J 03-06-2002 90007 024 ***150.00
Principal Place of Business Mailing Address
130 MEDIGAL GENTER AVE 130 MEDICAL CENTER AVE
SEBRING FL 33870 SEBRING FL 33870
S S IV
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3684670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N - Name )
OLNEROS' FABIO Street Address (P.C. Box Number is Not Acceptable)}
130 MEDICAL CENTER AVE
SEBRING FL 33870
City FL Zip Code

SIGNATU T YV
ignature, Iyiﬁ or Wr and title If applicable (NOTE: Registared Agent signature required when reinstating} DATE
9. Thi t:.orporatic.)n is eligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Toff filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. {0 Addedto Fees
(§pe criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE O change [ Addition
NAME OLIVEROS, FABIO NAME
sreeTlooress | 130 MEDICAL CENTER AVE STREET AGDRESS
orv-sfzr | SEBRING FL 33870 CITY - §T-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET[RODRESS STREET ADDRESS
CITY-S@ zIP ’ CHTY-$T-2IP
TILE . . ) [ pekete TITLE I chenge [ Addition
NAME NAME '
STREET ARORESS STREET ADDRESS
cy-sTRIP CITY-§1-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-SI-7) CITY-ST-TIP
TILE [ pelete TILE (J Change ] Addition
NAME NAME
STREET ADDRE! STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify he infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an officer or director
of the corporatior®r the receiver or trus) 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjment with an fiddress, with all other like gmpowered.
—Liya/YY)
L ,,.f"‘,'“ AAL LN T F ) Gl X al;_" o072

BT N i s SRR N SR

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T I P ]

Iy

CR2E034 (9/01)



