- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

5/8/

DOCUMENT #

‘1. Entity Name

JOY MALDONADO-VIANA, M.D., PA

P01000098929°*

e AR

»

v Secretary of State

05-08-2002 90097 023 ***150.00

Principal Plage cf Business

2760 SE. 17TH STREET
o
OCALA FL 24471

Maifing Addrass

2101 SW. 20TH PLACE
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

000

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suile, Apl. #, etc.
City & Slate City & State 4. FELNumber — Applied For
) -2 T3S Not Applicable
i C ) iti
Zip Country Dn ountry 5. Cenrtificate of Stalus Desired Od $8.75 Additional
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
T _ e o ] hame
M“‘TON‘ JAMES Street Address (P.O. Box Number is Not Acceptabig)
2721 S.W. 34TH AVENUE
OCALA F1. 34474
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signacue, typed o prinied name of registersd ageni end tite il spplicabia, (NOTE: Regivterad Agenl slonature roquired when remslaling) DATE
8. This corporatien is eligibla o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election e
o ) 8 Campaign Financing $5.00 May Be
Tax hlm‘g nlaquwemenl and alects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Feas
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e p O Detete TLE O Change [ Addition | 5
e MALDONADO, JOY MD e _ NER
sTReET ACpRess | 2101 S.W. 20TH PLACE STREET ADDRESS § ‘
crv-st-20 |QCALA FL 34474 CETY-51-2P § ‘
TITLE [] pelete TLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-21P
TLE O pelete TILE [change [ Addition
- _ . . - Mo SN |
STREET ADDRESS TSTAIET ADORESS | T -—
CITY-ST- 2P CITY-51-2P
E [T oetetn TILE [ Change ) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
city-51-1p CITY-ST-2IP
TLE O Delete TLE - O Change [ Addition
MAME NAME
STREET ADORESS SYREET ADDRESS
CY-S1-2P CITY-ST-2IP
TILE 3 delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-57-7IP

changed, or an

Sl AT a5 - RERED

13. | hereby certify thal the Information supplied with this filing does not quality for the exemption stated [n Seclion 119.07{3)(1), Floriga Statwies. | further certfy that the information i
indicatéd on this repart or supplemental report is true and accurate and that my sigrature shall have the same 'sgal effect as if madae under cath; thal | am an officer or direcior !
of the corporation or the raceiver or trustes empowerad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 '

nachment with an address, with all other ke empowered.

—

¢ - o157

SIGNATURE\.‘F

ﬂ!rllATUﬂE AND TYPED DA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

M-%0-2L,

Daylma Phone # 1:

N (I




