2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462164 FILED
1. Entity Name Jan 19, 2000 8:00 am
ORLANDO A. MILAN, M.D., PA. Secretary of State
01-19-2000 90097 042 ***150.00
Principal Place of Business Mailing Address
50 NE 26TH AVE 50 NE 26TH AVE
FOMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5239
uvvuituve
® TR VA IR ER TR
Suite, Apt. #, etc. ' Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
591555?36 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Staus Desies. ~ [] $8-79 Additional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
ST T T - - 1" Name S - - T
ORLANDO, MILAN Street Addrass (P.0. Box Number is Not Acceptable)
491 S.E. 16TH AVENUE
POMPANO BCH FLORIDA
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of redistered agent and tile if applicable. {MOTE: Repistered Agent signatues raquired when rainstatingl DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund.Copntr?buli:Jn. o O fgjgﬁohgaegfe
{See criteria on back) O Make Check Payable 10 Depariment of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Addition
NAME MILAN, ORLANDO NAME

STREET ADORESS { 491 SE 16TH AVE STREET ADDRESS

CIvy-81-ZIP POMPANO BEACH FL CITY-ST-ZIP

TME D O Delete TIE [ Change [ Additicn
NAME SOLANO, ROBERTO NAME

STREET ADDRESS | 4101 NW 4TH ST STREET ADDRESS

CITY-8T-ZIP F" LAUDERDALE FL CITY-8T-ZIP
“TmE 1D R 1 THE : Tt o ~ [Thange [ Addition
NAME PEREZ, OSVALDO HAME

STREETADDRESS | 3711 NE 24TH AVE STREET ADDRESS

crv-51-2¢ | |IGHTHOUSE POINT FL oStz

TITLE (7 Delete TILE [ cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O] Detate I TITLE Ol Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

TLe O Delete TLE O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig frue 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 og the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an adgfesg, with all other like empowered.

SIGNATURE! ﬁ{///’ 14 Condi; W“eﬂjﬁﬁif;”/ww

siGNATURE aND TYSED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR Date Daytime Phone #

-

[N

CR2FN34 (9/99"




