FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
4 28,3002 1.0

1. Entity Name

TINA MONTALVO, P.A. 01-28-2002 90010 045 ***150.00
Principal Place of Business Mailing Address
2000 N. FLORIDA MANGO RD.. STE. 107B 2000 N. FLORIDA MANGO RD.. STE. 1078

WEST PALM BEACH FL 33403 WEST PALM BEACH L 33409
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 09 Applied For
6 77615 Not Appticable
Zi . t Zi C 1 W
® Country ® ountry 5. Certificale of Status Desired D $8.75 Addttionaf
Fee Required
. 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDA M. PORRO, P.A.
! Sireet Address (P.O. Box Number is Not Acceplable)
12773 W. FOREST HILL BLVD., STE. 1201
WELLINGTON FL 33414
City FL Zip Code
ﬁ. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalture, yped of printed name of registerad agent and utle if applicable {NOTE: Registered Agent signalure required when r¢instating} ' DATE
. L e . m
9. 1h|sfﬁ-orporat|c_>n is ehlg|bI§ t? s?nsfy(\jls Intangible At FltnE No‘:’oglz I::EE IS'IISh"!50.5f.:_’l:J o 10, Election Campaign Financing $5.00 may B
ax lerg ’9““"5‘”‘6” and elects 1o do so. er May 1, eo will be $550.0 Trust Fund Contribution. O Added to Fees
{See criterla on back) | %) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delste TME [ Change [ Addition
NAME MONTALVO, ERNESTINA M M.S. HAME
streer aooress | 2000 N. FLORIDA MANGO RD., STE. 1078 STREET ADDRESS
cmv-stze | WEST PALM BEACH FL 33409 CiTY-ST-2IP
TITLE [ oelete TITLE {3 Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrnyY-sT1-2P CITy-81-2IP
TITLE [ Delete TITLE - - .OcChange [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O] Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S5T-ZIP
TITLE O pelete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S ASMEMATRIAE REOIERHZRai~ Montarlin Ui foz Sol by 2olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Fav s (2V}

ny

CR2E034 (9/01}



