2004 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT Mar 29, 2004 08:00 AM

DOCUMENT # P000001 14078 Secretary of State

1. Entity Name

FABIO OLIVEROS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

130 MEDICAL CENTER AVE 130 MEDICAL CENTER AVE

SEBRING, FL 33870 SEBRING, FL. 33870
03192004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR==Tvy Aopieg For
59-3684670 Not Applicable

5. Certiticate of Status Dasired O g?egfq L‘:E:;‘i""a'

6. Name and Address of Current Registared Agent

130 MEDICAL CENTER AVE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named enlity submits this statamant for the purpose of changing its registered office or registerad agentjbr bath, in the State of Flbridé. | an;l familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sigraiure, typed of prnted name of regtlered agent and tike f anplcable {NOTE Regrsterad Agont signature ricursd when renistatmg) DATE
9. Electicn Campaign Financing S5.00MayBa | iiummens P —
el ey o F o o SR 00 | | tcon | O Mieoree | o MOHOCSTIGE
10. OFFICERS AND DIRECTORS [ -
TITLE D
NAME OLIVEROS, FABIO

STREETADDRESS | 130 MEDICAL CENTER AVE
CITY-5T-21P SEBRING, FL 33870

TME

NAME

STREET ADDRESS
GITF-8T-2IP

TILE
NAME

ey DO NOT WRITE

o~ 'IN THIS SPACE

CaTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

MNAME

STREET ADDRESS
CIry-81-21IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florica Statutes. | further cartity that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver Qr empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, or on an attachment an acdress, with all ather fike empowerad
~ At 3/ /04
SIGNATURE: /L' Ab 7 (ge2)38> 2000
" Date

HGN.A'ILEE AND TYFED CR FR!!! g HAME OF SIGNING OFFICER OR DIRECTON Daytins Phone & a / ;




