2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 605146
- Bty s Jan 27,2000 8:00 am
ROBERT J. DEMAIO, M.D., P.A. Secretary of State
01-27-2000 90030 009 ***150.00
Principal Place of Business . Mailing Address
SUITE 101 SUITE 101
255 N. LAKEMONT AVE. 255 N. LAKEMONT AVE.
WINTER PARK FL 32792-3291 WINTER PARK FL 32792-3210 8 U ( ‘J 4 2
= o s v TR
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—152 1361 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘?e';gmﬁ?gﬁona'
T 6. Name and Address of Current Registered-Agent ~ =~ —~ -~ - [ ™ 77~ " *7.”Name and Address of New Registered Agent’ o=

Narne

DEMAIO, (ROBERT J.)
255 N. LAKEMONT AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

WINTER PARK FL 32789 ‘ .
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad aama of registarad agent and tila if anplicable, (NGQTE: Hagistarad Agent signature requirad whan reinstatiog) DATE
9. This corporation is eligible to satisfy its Intangible LE NOW!!! FEE IS $150.00 . I .
Tax filingprequirementgand elects toydo s0. : Aﬂe':iMAY ? 2000 Fee ﬁllsbe $550.00 1. E'BC“O” Campaign Financing O $5.00 may Be
A 4 rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
NAME DEMAIQ, (ROBERT J.) NANE
sreet ancress | 255 N. LAKEMONT AVE. STREFT ADDRESS
orv-st-zf | WINTER PARK FL CiIy-sT-2P
TITLE SDV . [J celets THTLE (7 Change [ Addition
NAME DEMAIO, CAROL NAME
sweer a0oREss | 255 N. LAKEMONT AVE. STREET ADDRESS
ITY-ST-2IP WINTER PARK FL CImY-51-2IP
TiTLE T - C-Delete — TmE - - - == ; 1 thange— ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
THE O Delete TILE [l Change [0 Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STACEY ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE R 7 pelets TITLE [Jchange (77 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atta t with an addrggs, with all ot g eyripowered. /

SIGNATURE: G ANXANEZQUIRED i’ 20)90 Yo (L 4dbb Y

Dale Dayuma Phone #

(e NI

CR2E034 (9/99)



