2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060709 R vy of State

JUUA B. P]ZAHRO D M D,' P.A. 02-07-2000 90073 022 ***150.00
Principal Place of Business Mailing Address
27628 TAMIAMI TRL. i 27628 TAMIAMI TRL. e
PT. CHARLOTTE FL PT. CHARLOTTE FL 33952-5123
2. Principal Place of Business 3. Mailing Address
. { IR IR AIOH LERES 00 S0t wsors wminm wtny mmne v oee
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number
650775494
dp - . Eountry Zip Country 5. Certificate of Status Desired O $8.75 Sl
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ amn == o - ™ T e | ~Name T === = e —— L
P|ZARR01 JUUA B Street Address (P.O. Box Number is Not Acceptable)
2762-8 TAMIAMI TRL.
PT. CHARLOTTE FL
. City FL Zip Code
8. The above named entit its this statement for the purpose ol chan sngﬂ'é'régistered office or registered agsnt, or both, in the State of Florida. ! ’,
SIGNATURE 9 e ithpol g? A d wh l ) DATE ! ML’
Bignalura, d f priited namy o Lo g tite ithpplicable, e {NCTE: Registered Agent signature requirad when reinstating .
‘ S — : & . —_— - ' ‘//
?9 This corporation is equbIe to satidfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleciion Campaign Financing $5.00
ﬁ:t Tai f|||ng Tequirement and elects o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Sidedan
"(Seie citdria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, - ADDITICNS/CHANGES TO OFFICERS AND DIREC 1 GisE
THLE D 1 Delete TITLE O change |
wwe | PIZARRO, JUUA B NAME
STREET ADDRESS 2762 B-TAMIAMI TRL. = ¥ STREET ADDRESS
CITY-5T-2IP PT. CHARLOTTE FL ciy-§1-2p
its - C T O Delete TITLE O Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clyy-51-21P
TITLE [ Delete T7LE [1 Change
|~ NAME=- - R C AT T - R NamET T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-51-71P
TILE ' T Delete TTLE [ Change
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIME [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-7IP
TITLE B [ Delete TLE []] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZiP

13. | hereby certify that the Information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify il &
indicated on this report or supplernental reg accurate and that my signature shali have the same legal effect as if made under oath; that | am an oﬁlcer
of the corporation or the receiver execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur

I/ 42[-1/,'2% Qrfl r

Date Dawsme Phone 4




