2000 EUNIFORM BUSINESS REPORT (UBR). FILED

|
DOCUMENT # 577705 Jan 31, 2000 8:00 am
ROBERTOIE. ACOSTA, M., PA Secretary of State
01-31-2000 90028 038 ***150.00
Principal Place 0'1 Business Mailing Address
200 BUTLER STREET 200 BUTLER STREET
SUITE 207 | SUITE 207 U oL om o
WEST PALM BEACH FL 33407 VYEST PALM BEACH FL 33407-5036
i S AR AR R NGAEER Y
1) g PR -
Suite, Apt. #. etc. Suite, Agt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lapplied For
s 59-1828798 | [Mot Appiicable
Zip ‘ Country Zip l Country 5. Cottiicate of Status Desred  [] 98-73 Additionat
[ SR e teow —— - —Fee Required -—~——"F -
~ == ===[6-Name and Address of Current Registered Agenl _______ 7. Nameand Address of New Registered Agent
Name
ACOST.A’ ROBERTO E. M.D. , Slreel- Addresé (P.O. ém-( Number is Not Acceptable} T
200 BUTLER STREET e ,
SUITE 207
WEST TALM BEACH FL FL_ oy EL l T Gate

8. The above na%mits thjgpstatem he purpose of changing its registered office or registered agen, or Both, in the State of Florida.
SIGNATURE P, /(0/9 1/7) £- /4&07}’7/(4 244D /- é -2

nalure, typed or printed nama of registered agent and title if applicable. {NCTE: Reflistered Agent signature requirad fhen minstﬂllﬂ%, M DATE
Ve ehrdeny’

9. This .clorporatiipn is eligile to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng rgqurement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Add.ed i Foos
{See criteria on back) a Make Check Payable to Department of Stafe

1. [ OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P,SD [ petete | BT [ Ghange [ Addition

NAME ACOSTA, ROBERTO E., M.D. NAME

sTReeT ADDRESS | 200 BUTLER STREET #207 STREET ADDRESS

omv-st-z¢ | WEST PALM BGH FL CITY-ST-2P

TILE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete me - [ change (1 Acdition

NAME -~ - — - ——=—l-NAME - - ; -

STREET ADDRESS  $TREET ADDRESS

CiTY-57-2F ¥ crv-sr-ze

TITLE ‘ [ Delate TITLE O change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITy-ST1-2IP

TITLE [ pélete TITLE [ Change  [] Additicn

NAME NAME

STREET AGDRESS N STREET ADDRESS

CITY-57-2P CITY-ST-2IP

M [ Defete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does nat 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelur or trysiee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my narme appears in Biock 11 or Block 1214
changed, or on an attachl /addres& wj | other like empowered. :

lomno %A%Jﬂ;’?ﬂ; wo 6 5 ra-w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & "‘4' Date Daytime Phone #
Yoy & 5 =




