2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577723 FILED
1. Entiy Narve Apr 12,2000 8:00 am
P. RENE NAVARRO, M.D., P.A. ecretary Of State
04-12-2000 90085 016 ***150.00
Principal Place of Business Mailing Address
1137 DRUID CIRCLE 1137 DRUID CIRCLE
LAKE WALES FL 33853 LAKE WALES FL 338534339
T TS IR EARA M GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2630221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
- [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR‘SONr JOSEPH A. Street Address {P.O. Box Number is Not Acceptable} _—
5410 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIRE
Signature, typed or printed hama of registered agent and titls .f applicatle. {NOTE: Registerad Agent signature required when remnstating) DATE
e s " | ator MY 12000 Feg wil ba Ssspn | 1% ESCionCapRg Franng - $5.00 vy 5o
N ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME NAVARRO, P. RENE M.D. NAME
sTReeT aoREss | 1137 DRUID CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE WALES FL CITY-51-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete me [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE (O Dalete THLE [ change [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to exeCta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address,.wifl all r like empowergd,

SIGNATURE: ___ i ZHAN il 732 LY /o /O

D TYPED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR ’/ Date / Daytima Phone ¥

[ AT

=



