. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603422 Jan 25, 2001 8:00 am

1. Entity Name
LUIS A. REYES-LOPEZ M.D., PA. Secretary of State
01-25-2001 90010 030 ***150.00

Principal Place of Business Mailing Address
1217 E. WING AVE 655 ISLAND WAY
CLEARWATER FL 33756 CLEARWATER FL 34630
Ewwp Ave
Suite, Apt. #, etc. ﬂ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-1402286 Applied For

Not Applicable

Zp Country Zp Country 5. Coertificate of Status Desired I:I $8 75 Additionat
. [ - Ly Sur UURSUDEP ] (R - B — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REYES-LOPEZ, LUIS A.
Street Address (P.Q. Box Number is Not Acceplable
1217-W-—WING-AVE u:? Ave ( piabi)
CLEARWATER FL 33456
City i FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Regislared Agent signature reguired when reinstating} DATE
—8.This corporation.is.cligible.to.satisfy.ts.Intangitle EILE.NOWI!_EEE.1S.$150.00 - 10- Elostion Campaiga-Financing $5:00-May o]
Tax fiing requiremant and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) pelete TILE Ol change [ Addition
NAME REYES-LOPEZ LUIS A HAME
STREET ADDRESS | {21 i VWINGAYE Ul? /" ve, STREET ADDRESS
CITY-8T7-7IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE [3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ] Change  [] Addition
[ENAME e e et v e e o L — . B
STREET ADDRESS STAEET ADDRES e - o
CITY-ST-2IP CiTY-5T1-21P
TITLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P Y, CITY-ST-ZIP

is filing do€s not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Mue apd Recural@ and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

ecyil this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp .

SIGNATUREA( wcl-1[-61 2@'7’)'4'% <3

"
) o A
hd smukmaﬂun 179309 P IGHING OFFICER OR DIRECTOR Date Phona #
Sme— U s,

13. | hereby certify that the information supplied with
indicated on this report or supplemental repal
of the corparation or the receiver ar trustee 2

2/




