2001 UNIFORM BUSINESS REPORT (UBR) FILED

F S . m
DOCUMENT # 08058 Feb 28, 2001 8:00 a
. Entity Mame S f S
CARLOS A. ZAPATA MD., P-A. ecretary of State
02-28-2001 90013 045 ***150.00
Principal Place of Business Mailing Address
1845 JACLIF CT.. STE A 1845 JACGLIF CT. STE A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Sufte, Apt. #, atc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2033933 Appiiad Faor
Not Appiicable
Zip Countr Zi Countr . i
Y P Y 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
ZAPATA, CARLOS A., M.D. Sree Addoss PO Bor oo s Mo Assanane
ree ress (P. ox Mumnber is Mot Acceptable
1845 JACLIF CT., STE A .
TALLAHASSEE FL 32308
Cit Zip Code
Y F L P
8. Tha above narmed enlity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature. yped or printed rame of reg'stered agent and 12 appicabie (NOTE Registered Agent sgnaturs required waen -einstating) DATE
i ion iz eliqible isfy i i n
9. This (.:.orporatpn is e\.g:b\c? to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sa. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contibution D Add.ed to Fees
{See criteria on back) i Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 1t
TILE PTD [ Deleze e [ Change [ Addition
HANE ZAPATA, CARLOS A NAME
siaeen sooress | 1845 JACLIF CT., STE A STHEET ADDRESS
CITY-5T-21F TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE (] pelete TIMLE [ Change  [7] Addition
HAME MARE
STREE! ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-ZiF
MLE [ pelete TILE [ Change 7] Addifon
MAME MARE
STREET ADDRESS STREEY ADDRESS
CTY-8T-21P CITY-5T-2IP
THLE 3 Delete TITLE [ change [ Addition
HANE NARE
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [1Change [ Addition
HANME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S7-21P CETY-5T-717
TLE [ Delete TITLE [J Change [ Addition
hie NAME
STREET ACDRESS STREET ADSRESS
CHY-S7-212 CiTY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i0), Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an address, with all other like empowered.
My = rr 3 - . v/ - o “ «\" - . 7
SIGNATURE:  Con th PR 20 LaT 02-zw- +4  §0 YTL2)15
SIGNATURE AND TYPED CH PRIATED #AME OF SIGNING OFFICER OR DIRECTCR Detti Dayire Phare 2

CR2E034 (10/00)



