2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486208 | / Sgp 13,2000 8:00 am
e

1. Entity Name
BLANCO AND UTSET, MD., PA. cretary of State
09-13-2000 90048 005 ***550.00

<

Principal Place of Business Mailing Address

4600 WEST COMMERCIAL BOULEVARD 4600 WEST COMMERCIAL BOULEVARD

TAMARAC FL 33319 TAMARAG FL 3331% b
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1631571 Applied For
Not Applicatle

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- T ) - Name ' B _
& UTl ; SET: V'V %%qmganMBEVD Strest Address (P.O. Box Numper is Not Accepiable)
TAMARAC FL 33319
Ap
J 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 prnted name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 . N
: 10, Election Campaign Financin P -~
Tax filing requirement and elcts to do 0. After SEFTEMBER 13, 2000 Min. wii be $750.00 et P G oonaing §d5d-00 May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O celete TITLE [T change [ Addition
NAME UTSET,DR., BERNARD M. NAME
STREETADDRESS {307 EL DORADOQ PARKWAY STREET ABDRESS
GITY-ST-7IP PLANTATION FL CITY-ST-2IP
TME S O Defete LE [3Change [ Addition
NAME BLANCO, ARTHURO J. - NAME
STREET ADDRESS | 7160 S.W. 5TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL ' CITY-S1-ZIP d
me- — - - - - - = Do —F we - C e - [ change.. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ P R - ,
CITY-ST-2IP . CITY-$T-2P
TITLE ] Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-51-2IP
TITLE [ Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is {dG ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addres: powered.

SIGNATURE: __ SIGHE

FOF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED OR PRINTED

t@UlF&ED ?ﬁ‘é/ L/ %%)Eﬁé,zﬁ'?'

CR2E034 (5/00)



