2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493636 May 18, 2000 8:00 am

1. Entity Name

FRANCISCO IGLESIAS, M.D., P.A. Secretary of State

05-18-2000 90296 001 ***150.00

Principal Place of Business . Maifing Address
207 N. PLANT AVE. 207 N. PLANT AVE.
PLANT CITY FL 33567 ’ PLANT CITY FL 33567-4731

[FETETATL R B g

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1671718 Appliec For

Not Applicable

Ze Country Zie Country 8. Certificate of Status Desired d $8'75 Additignal
' Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. —— o ——— | T e e el e - - Name - R Camma - -
JUDITH T. IGLESIAS
IGLESIAS, FRANCISCO tregt Address (P.O. Box Nymber is Not AcceptabB}
207 N PLANT AVE. 4401w, BAY WA BRIVE
PLANT CITY FL 33567
Cit Zip Code
"TAMPA FL [ 3224

entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | < A JUDITH T0 | GLESIAS , PRESIDENT 4{/2‘7 /00
ﬂﬁmurs. typed ot printed name of regi#éd agent and tile if applicable. (NCQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its‘lntangible . FILE NOW!!! FEE IS $150.00 lection C ian Fi .
Tax filing requirernent and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 0. is; \'glrjnda(r':norflur?;uﬂ;nna‘n(:!ng O fdsdgﬂohggisae
{See criteria on back) (W] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TTLE FDsT Change [ Addtion
NAVE IGLESIAS, FRANCISCO NAME. JUODITH T . I&LESIAS
sreeT a00RESS | 207 N PLANT AVE. swesraoess |44 F 01 W BAY WAY DRIV &
or-s-2p | PLANT CITY FL CITY-ST-2P TAMPA, FL 33629
TMTLE ST 1< Delete T CIchange L Addition
NAME IGLESIAS, FRANCISCO HAME
streer ADDRESS | 207 N PLANT AVE. STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS™[ : e T —ememm - o == - STREET ADDRESS L S R e e S - s =
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CiTY-ST-2IP
TIMLE (] Defete TIFLE . []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TTLE O Detete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ecaver or trusiee empowered to execule 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 atja with an address, with all pjher like empowered.
SIGNATURE: N/ N OO T (&lESIAS. 4 [29({00 (#12)296-2075
. /SIGNATUHE ANDT\'_PED.DH PRIN'MAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

7

CR2E034 (9/99)



