2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8058 Mar 07, 2000 8:00 am
17 Eniy Name Secretary of State

CARLOS A. ZAPATA M.D., P.A. 03-07-2000 90002 007 ***150.00
Principal Place of Business Mailing Address
_ _ JAGCLIF CT.. STE A 1845 JACLIF CT.. STE A f e e e e o
CRmmentr Bl 32308 TALLAHASSEE FL 32308-4430
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
Gity & State City & State 4. FEINumber Applied For
59—2033933 Not Applicable
Zi Count Zi Countr - ) iti
® Ty P Y 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA' CARLOS A" M.D. Street Address [PO. Box Number s Not Acceptabils)
1845 JACLIF CT., STE A
TALLAHASSEE Fl. 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE, Registered Agent signature required when reinstating) DATE
i ian is efini iafy i i m 3
-3 Ihnsrrl:_orporatpn is eltlglb:;e rcl) san'tsfycits Intangible FILE‘E\IOW.,. F;;EE iS.H$150.00 10. Election Campaign Financing $5.00 tay Be
ax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Defete TILE O chenge [ Acdition | &
o
NAME ZAPATA, CARLOS A HAME 2
STREET ADDRESS | {1845 JACLIF CT., STE A STREET ADDRESS 0
orv-sr-2¢ | TALLAHASSEE, FL 00000 CiTv-§7-2P &
TITLE {1 Delete TiTLE (I change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE ] Defete LE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (7 petete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.
g
SIGNATURE: 0Z2-(5-00 K5UETY2//R

DA AT IR AN TVED O3 DR e SN OFFICES GR DIREDTOR IRETES Crgudnme Proene #



