REPORT (UBR)

\ Q?L,

H87764
1. Entity Name
AIDA A. MALONZO, M.D., P.A,.
Pri;wcipal Place of Business Mailing Adaress
1354 COUNTRY CLUB ROAD 1354 COUNTRY CLUB ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
2. Principal Place of Business 3. Mailing Address
607 LAKE SHORE DRIVE 607 LAKE SHQRE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
LEESBURG, FL LEESBURG, FI 59-2649602 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
34748-6831 USA 34748-6831 USA 5. Certificate of Status Desired | Poe Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AIDA A. MALONZO
1354 COUNTRY CLUB ROAD
GULF BREEZE, FL 32561

AIDA A, MALQNZO

Street Address (P.O. Box Number is Not Acceptable)
607 LAKE SHORE DRIVE

FL 54

City
LEESBURG, FL

Zip Code

748-683

8. The above ent for the purpose of changing it

namad entity submits this stat
i z
/£4C1/74{,41ﬂ9C”7“Lﬂ1DA A.

SIGNATURE

s registered office or registered agent, or both, in the State of Florida.

/Jj7iﬂ

MALONZO, PRESTIDENT

/Sigjalum_ typed or pﬁ:ad name af registered agent and title ILa.JphcabLe. (NG

TE. Registered Agenl signalure raquired when reinstating)

/
/ Z(TE

i
9, This corporation.is eligible to. satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) ]

10 Election Camypaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DP [ oelete TITLE DP G Change [ Addition
NAME AIDA A. MALONZO NAME AIDA A. MALONZO

TREET ADD ~ T ADDRESS

: 5| 1354 COUNTRY CLUB ROAD SREIOMSS ] 607 LAKE SHORE DRIVE

eiry-S1-2p CULE BREEZE, KL 456 arr ST LEESBURG, FI 34748-6831

TITLE [ Delete TITLE O Change ] Addition
- e 000033438363 ——13
STREET ADDRESS STREET ADDRESS EAR700-——01049=-030
CITY-57-2P ery-ST.70 0a, D2/00--0104

it ] Detate e [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-5T-2IF
TITLE [ belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /M&

CITY-5T-2P CiTY-ST-2IP [\

e [ Delete TIHE Y \ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby 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
my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, cr on an attachment wit owere

SIGNATURE:

address, with all pther like e d
yé;l ”//Cﬂe/é?%u}m/

352-36

0-0490

/ﬁmﬂ;ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Date

Daytme Phong ¥

rd

CR2EQ34 (9/99)



Aida A. Malonzo, M.D,, P.A.
607 Lake Shore Drive
Leesburg, FL 34748-6831

July 12, 2000

State of Florida

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

RE: Aida A. Malonzo, M.D., P.A.
FEIN. 59-2649602

Dear Sir or Madam,

Enclosed is the State of Florida 2000 Uniform Business Report for Aida A. Malonzo,
M.D., P.A.. Ihave also enclosed a check payable to the Department of State in the amount of
$300 and I am respectfully requesting reinstatement of this corporation and abatement of the
additional $600 penalty.

I am requesting the abatement because I did not receive the corporate notices from the
State of Florida due to several cross country moves in 1998 and 1999.

Thank you for your consideration of this request for abatement of penalties.
Sincerely,

Aida A. Malonzo, M.D!



