2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66987 May 17, 2000 8:00 am
1. Entity Name S t f St t
THOMAS J .FEDERICO, M.D., P.A. ccretary ot state
oo : . 05-17-2000 90969 034 ***150.00
Principal Place of Business Mailing Address
64X) W COLONIAL DR 6420 W COLONIAL DR
ORLANDO FL 32818 ] ORLANDO FL 32818-6820
r T S IR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘2788553 Not Applicatle
L ’ | Couniry Zp Country 5. Certificate of Status Desired O $875 Aqditional
- o ' ' Fee Required
6. Name and-Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

—— - ~ —_ -] Name - T -

FEDERICO, THOMAS 4. M.D. .

’ Street Address (P.O. Box Number is Not Acceptable)
6420 W COLONIAL DR '
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .
Signature, fyped of printed name of registerad agent and titla « anplicable. {NOTE: Ragsterad Agent signalura raguirad when rainstating) [RLR DATE
\3. Pﬂis corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
W axil\lng requirarosnt and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. O Added 10 Feas
" {See criteria on back) - :|  Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dalete TLE [ change [ Addition
NAME FEDERICO, THOMAS J M.D. NAME
staeeT aooRess | 6420 W COLONIAL DR STREET ADORESS
CITY-ST-ZIF ORLANDOQ FL 32818 CITY-ST-2IP
TITLE O delzte TITEE . [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P .
TLE [ Delete TITLE - [JChange (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TME O cetere TWIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TIILE L [ Delate THILE [ Change [ Addition
NAME ‘ .. HAME
STREETADOAESS | .pn v 30 7. 3 STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TiTLE ("1 Delete TIMLE [ change [ Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS . -
CITY-5T-ZIP CITY-ST-21P

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 information
indicated on this report or supplemental report is true a courate and that my signature shall have the same legal efiect as'if made under oath; tat t am an officer or director
of the corporation or the receivecdr trusiee empowshed ecite this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigchme: an address, with ay ot ‘empowered.
SIGNATURE: D0 Dhid D Phes YR ¢  YoI-257-0087
SIGNATURE AND TYPED OR PRITED rms OF SIGNING OFFICER OR DIRECTOR Dae Caytima Phone #

AV,

CR2E034 {9/99)



