f “ ' '
2001 UNIFORM BUSINESS REPORT (UBR) Jun 06F%%(])£1D800 am

DOCUMENT # K39572 . Secre,tary of State
1. Entity Name:
06-06-2001 90002 002 ***150.00
DR. MARK T. MACHUGA, PROFESSIONAL ASSOCIATION
Principal Ptace of Busingss Mailing Address
740 NORTH HASTINGS ST 740 N. HASTINGS ST f1 A0 Yw
ORLANDO FL 32308 740 HASTINGS ST.
us ORLANDO FL 32808
us
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FE| Number Applied For
59-2913988 Not App icable
Zi Cal - Zj C i
P untry . P : ountry 5. Cerlificale of Status Desired O $8.75 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Fhre— Nam: T e
MACHUGA‘ MARK T. Stret Address (P.O. Box Number is Not Acceptable)
740 HASTINGS STREET
ORLANDO FL 32808
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itz ‘egistered officn or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and title if applicanle {ND1  Registerad Agent s gnature required when reinstating) DATE
0 Tl 1 [N
9. ihlsfclorpcrauon is ehglb\s tc‘a sahsfyéts Intangitle M FILE NOW !l FFEE 1S |$1 50. 000 10. Election Gampaign Financing $5.00 wey Be
ax filing rquirement an sie’:_::s to do so. fter MAY 1, 2[ 31 ee wil b $550.00 Trust Fund Contribution. O Added 1o Fees
{See criter a on back) 1 Make Check Paya\ Ie to Departmem of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST [ Detete TITLE [ Change [ Acdition
NAME MACHUGA, MARK T., DR., P. NAME
STRIET ADDRESS | 740 HASTINGS ST STREET ADDH: 35
CITY-8T-2IP OHLANDO FL CITY-ST-4IP
[ L S [T Delete 1ITLE (7] Change [ Addition
NAHE MACHUGA, ELIZABETH NAME
STREET ADDRESS | 740 N. HASTINGS STREET STREET ADDR; 55
CITY-ST-2IP OHLANDO FL CITY-ST7-2IP
| e [ Delete TITLE 1. .. ) o [Jchange [ Addition
Nan: NAME
STREZT ADDRESS STRELT ADDR-SS
CIY-5T-2F | - CITY-ST-2IP
i | -
TITLE : [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDR:SS
CITY-51-2/p CITy-8T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE( ADORESS
CITY-ST-2IP CITY-5T-ZIP
s O Delete TITLE [ change [ Adtition
NAKE NAME
SIREET ADDRESS STREET ADDFESS
CiTY-ST-2IP . CITY-ST-2IP
13. | hereby entify that the information supplied with this filing does not gualify f. r the exemption: stated in Section 119.07(3)i), Florida Statutes. | further centify that the inform.ation
indicatec on this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empog#red to executa this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed or on ar attachrpgnt with an addrgze=ith all other like empowere.
SIGNATURE: Do e T Mrcwar PR 25 for]o) &%—6463
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE' OR DIRECTOR Cate Daytime Phona #
I |

0066555

CR2E034 (10/00)



