o .
Al 11
_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060797 | Mar 07, 2001 8:00 am
e Secretary of State

MICHAEL M. GUTIERREZ, M.D., P.A. 01-26-2001 90031 011 ***150.00
yoos -
Pri.ncipaﬂ Place of Business Mailing Address
100 WEST GORE STREET STE §82 (o0 100 WEST GORE STREET STE 662 OO
ORLANDO FL 32806 CORLANDO FL 32806
Suite, Apt. #, ate. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 333043 Applied For
59- 3 Not Applicable
Zip Country Zip Country ) - . $8.75 Addhional
— . » - 8. Certificate of Status Desired ... Fee Roquired
6. Nama snd Address of Current ﬂoglatered Agent .. - & L - - -7. Name and Address of New Registered Agemt )
. Name '
m ?O“m m'ﬂe'z" CPA Street Addrass (P.O. Box Number is Not Acceptable)
400-NORRHMLES-AVENUE |1 E. \NOOA\NOrd <k
OREANDO- 32089~
o R 32803
City FL i Zip Code
8. The above nam ity submits this statgfdent for the purpose of changing its regislered office or registered agant, or both, in the State of Florida.
SIGNATURE ] M : 2~z2p~-¢/
-up.dd'pnnumuaniwauwmu if applicable. (NOTE; Ragisarad Apem signatur raquired when (einsating)
8. This corporation is ligible to satisty ‘s Intangible FILE NOW!!! FEE IS $150.00 . . . 1. .
-~ “Taxfing requitement and efocis o do 50-~———————After MAY 1; 2001" Fee will be $550.00 [~ "*-FecionCempeignfinancing - $5.00 May Bo .-+ —
{See criteria on back) O Make Check Payable 1o Department of State 7 '
11. . QFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 7 Detete Tne OCange [ Addition | &
NAME GUTIERREZ, MICHAEL M M.D. NAME g
STREET ADDRESS | 100 WEST GORE STREET STE 602 STREET ADDRESS 3
“m-S-2 | QRLANDO Fl. 32806 airy-5t-2° it
TLE . O Detete TIMLE O thange [ Addition %
NAVE NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CTY-51-2P )
e Jp— 0 Detee - e - : - *f=) Changa- —~[J Addition
NAME NAME . '
STREET ADDRESS ) N N STREETADORESS | . - - - - -
CITy-$7-21P CITr-ST-21P
e O peete HLE ’ ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7P
TInE 3 Delete TINE O ctange [ Acdiion
NAME WAME .
STREET ADDRESS STREET ADDRESS
CIFY-SI-BP CITy-5i-2p
e [ Detets TITLE I Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-21P CIrY-ST1-2IP

13. 1 haraby certily that the mformat:cn supplied with this filin g dogas not qualify for the axempliga-=tiied in Section t19,07£'3)(i} Florida Statutes. | furlner certify that the information

indicated on this repon or supplemental repgrtis true and accurate and that my signalashall have the same legal eHect as if made under path that | am an officer or director
gigwerhd fo exacute this report as regeffed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Bleck 12 i
ithfalgother like empowered. ’

of the corporation or the raceiver or trustee 4
changad, or on an altachmant with an addigs

SIGNATURE:

R DR IIRECTOR Date Daytime Phana #




