2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012256 . Mar 01, 2001 8:00 am
1. Entity Name r}]
‘ PFII-;WED HEALTH CARE, P.A Secreta of State
T 03-01-2001 91332 023 ***150.00
Principal Place of Business Mailing Address
. 591 OAK COMMONS BLVD P.O. BOX 423549
L APT A KISSIMMEE FL 34741
KISSIMMEE FL 34741 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3364426 Applied For
Not Applicable
Zi "
P Gountry 2P Country 5. Certificate of Status Dasired O $8'75 A_ddkt\onai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, JOSEPH L M.D.
Street Address (P.O. Box Number is Not Acceptable)
591 OAK COMMONS BLVD
SUITE A
KISSIMMEE FL 34741
City i L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. INOTE: Registored Agent signatLre required when reinstatng? DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 Electi o )
Ta fling requirement and elects o do 56, After MAY 1, 2001 Fee will be $550.00 10 Fection bampaign F nancing $5.00 May Be
¥ ; rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TITLE (3 change [ Additon | S
HAVE BAUTISTA, MARIN M.D. HAME S |
STREETADDRESS | 1960 OSCEOQLA PKWY. STREET ADDRESS % i
CITY-57-21P KISSIMMEE FL 34743 CITY-ST- 2P g
ol |
e D O Dolete TITLE ] Change  [] Adeiion | €5
HAME TORRES, JOSEPH M.D. HaniE |
sTREETADDRESS | 591 OAK COMMONS BLVD, SUITE A STREET ADDRESS
CITY-ST-2IF KISS'MMEE FL 34741 CITY-ST-ZIP
THLE D O Delets TITLE [l change  [] Addition
NAME JIMENEZ, RAFAEL M.D. NAME
sTREeTADDRESS | 591 QAK COMMONS BLVD, #B STREET ADDRESS
CiTY-ST-21P KlSS'MMEE FL 34?41 CITY-S1-21P
TILE D [ Delete TITLE [ Change [ Addition
HAME FRAME, EDWARD M.D. HAME
STREETADDRESS | 204 HILDA STREET, SUITE 20 STRECT ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE D 3 Delete TILE [JChange [} Addition
HeNE BURGOS, RONALD M.D. NAME
sTREeTABDRESS | 1960 QSCEOLA PKWY STREET ADDRESS
CITY-3T-ZIP KiSS|MMEE FL 34743 CITY-5T-ZIP
TILE D 7 Delete TTLE []cnange  [T] Addition
HAME ARVELO, GUSTAVO M.D. HAME
STREET ADDRESS | 505 W, QAK STREET, SUITE 10 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-20P
13. I heraby 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 and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment &jth an address, with all other like emgpowered,
i (/o
SIGNATURE: _~¢ — L/ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTGR Dale Daytre Fhone #




