2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

605002

Secretary of

Aug 09, 2001 8:00 am

State

08-09-2001 90045 004 ***550.00

LUIS E. BENCOMO, M.D., P.A.
Principal Place of Business Malling Address
4160 N. ARMEN!A AVE. SUITE B 4160 N. ARMENIA AVE, SUITE B T,
TAMPA FL 33807 TAMPA FL 33607
Zkfifncipal i’!ace of Business 3. Mailing Address ”""I I“" "m Iu“ II"I "!II ”Il I‘I” Im”ml IlI"I I" Iml ’"l
Suite, AN Suite, Ap“-‘*v&tc\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 59'1509581 Not Applicable
a0 Gountry ap Gountry 5. Cerlificate of Status Desired . [] $8.75 Additional
i Fee Required
6. Name and Add of Current R ed Agent 7. Name and Add| of New Ragi d Agent
BENCOMO, LUIS E. Streel Address (WAcceptame)
4160 N ARMENIA AVE
SUITE B .
TAMPA FL 33607 City FL Ep-eqde\

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.

=)

SIGNATURE
3

Signatura, typed or printed name of registered agent and titlg if applicable.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV S095800

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE T ) 7 Detete TITLE O Changs . [ Addition | &

NAME BENCOMO (LUIS E.), MD. NAME v

streer A0DRESS | 4160 N. ARMENIA STREET ADDRESS 13

erv-s1-2p | TAMPA FL CITY-5T-2P _ Ecd

TITLE sSD [ Delete TITLE [ change - [ Addition | S

NAME CAPQTE, JCRGE NAME ’

STREET ADDRESS | 3924 RESEDA CT STREET ADDRESS

CITy-57-2IP TAMPA FL CITY-ST-2IP : .

ImE PD . [0 Delete TIME ! [ crange [ Addition
T T e e e A rn - = - - ez - A L el L e ) ~- e . e s - .

e BENCOMO, (LUIS E.), MD. NAME -

STREET ADDAESS | 4160 N. ARMENIA STREET ADDRESS

CITY-ST-Z2IP TAMPA FL CITY-ST-2IP

TTLE O Getste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete TILE | [ Change [ Addition

NAME NAME i

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CRY-ST-ZP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inaicated 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
JIS & [FEMNCOAO
offocfor

L
ERIZ AN .'}w_,x g
%Aﬁﬁ‘k{ A Wgﬂ re \ﬂ.¢rl S
Dale”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Q;z) £IL-92p4

Daytirme Phone #

SIGNATURE:




