2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575911 FILED
1. Entity Name A l' 10, 2000 8:00 am
RAFAEL S. PASCUAL, M.D., PA. ecretary of State
04-10-2000 90073 023 ***150.00
Principal Place of Business Mailing Address
5800 49TH ST. N. 5800 49TH ST. N.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708-2145
r eI WANARE R ARCADIR
L2078 FAaRwt Lt s | 6208 [Fackiy B1y 8. <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
GyucFﬂﬂﬁr FK. 6‘([6%@'— /c(. 50-1823757 Not Applicable
Zi i iti
§5 o) 7 c}tﬂgl Xy 3?70 7 : /l]cnjé [l‘ff 5. Certificate of Status Desired ] Eg'ggllﬁidé"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PASCUAL, RAFAEL S Street Address (P.O. Box Number is Not Acceptable)
5800 49TH STREET NORTH 2 e 5

ST. PETERSBURG FL 33709

Uerl Mo~ FL | 55%p >

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

oy

sianature AAesee € /;’»'S‘aac 24

Signature, typed or printed name of ragistered agent anW applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iy i i m
9. ‘Trhrsfziorporangn is e\;glblde t? s?tﬂffyc;ts Intangible FILE NOW!!! FEE ISI"$; 50.00 10. Election Campaign Financing $5.00 May B¢
axti mg rgqmremen and glec:s Io do so. After MAY 1, 2000 Fee wi e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) QO Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD [ Delete e 54 N (Trange  (J Addion
NAME PASCUAL, RAFAEL S NAME Prscus f&“ RASIEL S
STREET A0DRESS | 5800 49TH ST N smeztaoness | 6 E4B F9ilay fry &Y S
omv-st-2¢ | ST PETERSBURG FL CITY- §T-2F Cere &A™ . <. 33787
7
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ petete miE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-2IP

13. 1 hereby centity that tne information supplied with this filin $8 not qualify for the exerption stated in Section 118.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supple 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 corporation or the receiv to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmept’witl all other like empowered.

SIGNATURE: /S /047 i - =Ll 500 §/%y 727200 4 vt

f WTUHE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



