2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 505974

1. Enlity Name

GUERRERO & SALIB, M.D., P.A.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90037 021 ***150.00

Mailing Address

1825 JESS PARRISH COURT
TITUSVILLE FL 3279%6-2104

Principal Place of Business

1825 JESS PARRISH COURT
TITUSVILLE FL 32796-2104

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1669478 e
Zi Countr Zi Count iti
e Y P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlcnal
Fee Required
6. Name and Address of Current Registered Agent . _ - _. __. |- .- = 7..Name and Address of New Registered Agent T
Name
ALIB, SAMI K — -
SAUB! Street Address (P.O. Box Number is Not Acceptable)
1825 JESS PARRISH CT
TITUSVILLE FL 32796
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prirted 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 NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax fiting requirement and elects to do 50.
{See criteria on back) d

AfRer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. () Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TILE PD O Delete L Oichange [
NAME GUERRERO, JUAN A. NAME

streer aoomess | 3710 HIDDEN HILLS DR STREET AGDRESS

CITY-ST-2P TITUSVILLE FL CITY-5T-2IP

TILE sV [ Detete TME change [
NAME SALIB, SAMI NAME

streeT anoREsS | 415 S, CARPENTER RD STREET ADDRESS

CiTY-5T-2IF TITUSVILLE FL GiTY-51-2iP

TE= -- - T - " ~-[7] patpte— "= ‘TLE Rl Racaahat St : ~ = CChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O pelete TMLE CJchone "™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete MLE O] Change. T
NAME NAME

STREET ADDRESS STREET ALDRESS

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

TITLE 7 Delete TLE Clchange [~
NAME NAME

STAEET AUDRESS STAEET ADORESS

CITY-ST-21P CITY-S7-7IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sizes e

i
37 ok

-
lm

A-7-00  331-2676L19L

SIEiATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




