2000 lllNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602094 Feb 16, 2000 8:00 am
. Entity Name S
ecretary of State
FELIX LOCICERO M.D., P.A
02-16-2000 90011 027 ***150.00
Principal Place of Business Mailing Address
2919 SWANN AVE STE 404 2919 SWANN AVE STE 404
TAMPA FL 33609 TAMPA FL 33609-4052 Uﬂﬂ 15 4 ?d
F T s R R ER RN
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-130631 1 Nat Applicable
Zip Country ?ip Country 5. Cerlificate of Status Desired O $8.75 ﬁ‘qdditional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
LOC'CEHO,FEUX Street Address (P.O. Box Number is Not Acceptable)
125 S. CLARK AVE.
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!If FEE 1S $150.00 . L
. 10, C. aign Fin n
Tax filing requirernent and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 -'E-rljs: 'ISSnda?o?\lfbulfo: neing O ?c?j.e?l(t’oh:':}; EB e
(See critetia an back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change [ Addition
NAME LOCICEROQ,FELIX NAME
sTReeT ADDAESS | 125 S, CLARK AVE. STREET ADGRESS
CITY-8T-2P TAMPA FL SITY-§T-2P
TITLE D [ Datete TMLE [ Change [ Addition
RAME KAHANA,LAWRENCE NAME
STREET ADDAESS | 320 BLANCA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 7 CITY-ST-2P
TTLE VD O Delete TITLE [l Change [ Acdition
Nt LOCICERO, KAREN R _ e _ '
STREET ADDRESS | 3022 EMERSON =~ - ~ - STREET ABDRESS” |- " T - - T cr T
I TAMPA FL CITY-S1-2IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP R CITY-5T-ZP
TLE ' O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADGRESS
CITY-§T-2IP ] CITY-ST-2IP
TITLE O pelete TmE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z7P

13. | hereby ceriify that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indticated 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 officer or direcior
ot 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 Slock 12if
changed, or on an attachment with an ress, with all other like em ad.

SIGNATU S ;,,‘,7;1{?%\ Tan 29/5000  g13-873 <1Co2

ED NAME OF SIGNING OFFICER OR DIRECTOR Th— Date Daytima Phane #

CR2E034 (9/99)



