2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 481532

1. Entity Name

EVANGILISTA AND REODICA, M.D., P.A.

Principal Place of Business

672 BALDWIN AVE
DEFUNIAK SPRING FL 32433

Mailing Address

672 BALDWIN AVE
DEFUNIAK SPRING FL 32433-1950

el

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90065 031 ***150.00

3

S B P : IR MR IRERRE
72 BAOWIN AVE &7 BUDWIM AVE
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DEFUMIAK SPRINGS  FL | DErimnk SPRIES  FL 59-1615117 Not Applicabls
JE? 4 5 5 CoLu/mrsy /) i‘% _?4 3 3 C?J/ng 6 5. Cerlificate of Status Dasired a ?ese'gesq L.:gdditional
. we_ys  ---_B. Name and Address of Current Registered Agent b _ . 7. Name and Address of New Registered Agent

EVANLILISTA, JUAN N.

Name

Street Address (P.C. Box Number is Not Acceptable)

672 BALDWIN AVE
DEFUNIAK SPRING FL 32433
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad nama of registered agent and ttle f applicdble {NOTE: Registered Agent signature required when reinstating} DATE
. e I . m

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

'After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TIME VD O pelete TITLE [l Change [ Addition g

NAME REODICA, SOLOMON D HAME ) g

STREET ADDAESS | 349 HIDDEN LAKES TRAIL STREET ADDRESS 2

o120 | DEFUNIAK SPRINGS FL 32433 cmy-st-20 &
— o

TNLE PD (] pelete TITLE EVANGEUSTA TUad N, [MChange [ Addiion | O

“STREET ADDRESS | 1000 COLLEGE BLVD sheer aooness | /92T 32595 e

CTY-5T-2P NICEVILLE, FL 32578 CITY-5T-TP CREAN 00 ’,FL

<TME - - B ™ Delgty o [ TITLE - — - — _ [J Change, _ [ Addition |_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TTLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TITLE 3 delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TME O Delets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | herahy certify that the infarmatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empowered.

F50 §92-35633

changed, or on an attachment with an address@ph all othe
s 7 RPNl VI —\-s».; .
SIGNATURE: JE&%—&SM Aty

R e BB BB e B

04/ 5/00

Daytimea Phone #




