- ) T

.. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # 577464 Aé‘g 06{ 20011‘88}0(1 am
1. Entity Name Lﬁ ecre al " O a e
LUIS M. PENA, M.D,, P.A. 07-18-2001 90012 037 ***150.00
Principal Mace of Business Mailing Acdress
1753 US HWY 27 N, 1753 US HWY 27 N
AVON PARK FL 33825 AVON PARK FL 3825 |
2. Principal Place ot Business 3. Mailing Address ’ A |
Suite, Apl. #, elc. Suite, Apt. #, elc. OO NOT WRITE .IN THIS SPACE
|
City & State City & State 4, FEI Number l Applied For
59-1829137 Nat Applicable
7 - n -
P Country e Country 5. Cedilicate of Stalus Desired [ O $8.75 A_ddmonal
\ Fee Required
+ == s - o B.-NaMO and -Address of Current-Registared Agent--~ — —- — = 7-Name and Address of New Registered Agent ~ j -
= WS TR - - Mamre - — ——— B I
PENA, LUIS M., MD. i
LU ' Street Address {P.0. Box Number is Mot Acceptable))
1753 US HWY. 27 NORTH i
AVON PARK FL 33825
. City . FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
| SIGNATURE
Signatwre, typad of printed name of ragistared agant and title if anplicable. {NQTE: Ragisterad Agenl signatura ratuired wihen Hendiatiag) DATE
9. This corporation is eligible 10 satlsfy its Intanglole FILE NOW!!! FEE IS $550.00 . _— )
Tax Hiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Ezt;:u;:n(:"ag':;f;;:nancmg m| ?5;0?0“::‘;539
(Ses critaria on back} 0O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE PST [3 Detete TMLE i [OCrange [ Addition | S
HAME PENA, LUIS M MD RAME "]
srreer aponess | 1753 US HWY 27 N. STREET ADDRESS 3
cre-st-ze | AVON PK FL CITY- ST-2P ; ﬁ
e 1 Delete TILE ] [ change [ Additien | O
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF :
] TME e e e - e 2 e[ petptp i TOLE s e o - e~ | = O change  [F] Addition |- =
NAME MAME !
T T | TS TREET ADORESS | T == = e = STREET ADDRESS | St 2 o = 2t 28 et - = asfromme
CITY-ST-21P CIiTY-ST-2P !
TME ] Detete TILE {JChange [ Additien
HAME HAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-§7-2P CITY-ST-2P .
TTE O oetere TIILE | O change ) Addilion
HAME HAME !
STREET ADDAESS STREET ADDRESS |
CITY-5T-219 CiFY-ST-2P |
TME O oelete TILE I [ change [ Addition
HANE HAME I
STREET ADDRESS STREET ADORESS |
CITY.ST-2IP CITY-ST-2P ! )
13, ) hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stateg-iri Sbction 119.07(3)(i), Flerida Statutes. § turther centity tnat the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall 8 the same legal effect as if made under oath: that | am an cificer. or diractor
of the corporation ar the receiver o rusiee empowered 1o axecule this report as required by t 607, Florida Statwles: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
|
=1
SIGNATURE: SIGNATURE REQUIRED -1-3i0f : R,3-45303553
SIGNATURE AND TYPED QR PRINTED NAMY OF SIGHING OFPICER OR L] Diater v 1 Oaytima Phone #

FUTS M RENA, RS .



