2/4/00-90032-025-$150.00-$150.00

2000 UNIFORM BUSINESS REP®ii1'{UBR)
DOCUMENT # 648929 | =18 =D

.
=

1. Entity Name " -1

RAMONUBQUIZA MD-.PA H

QOMAR 30 PH 1:52

Principal Place of Business Mailing Address 7 SECRETARY UF & STATE
500 W ML KING 500 W M L KING TALL m—iASSEE FLORIDA
TAMPA EL 3303 - TAMPA FL 33503 Bﬁ{; 322
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. . ) DQ NOT WRITE 1M THIS SPACE
City & Stale Cily & Stale - 4. FE| Number Applied For
59.1954619 MNot Applicable
Zip Cauntry Zin Cauntry - . - 88.75 additional
¢ 5. Cerurhcale ot Stalus Desired O Feo Required
6. Name ang Addreas of Current Ragisterad Agent T ~ 7. Name and Address of New Registered Agent
Name
- URQUIZA, RAMON, MD._ _ _ _——— - e - Street Addrass (P.O-Box Number is Not Acceptable) — —e— e T
500 W M L KING AVE
TAMPA FL 33603
. \ X : ‘Ciry FL Zip Code
B. The above nama% mﬁxs stateglent for the purpcse of changing ils registered office or ragistered agent, or both, in the State of Plarida, -
SIGNATURE :
o . Signgure, typed m}m name of iegisiered agent and e f applicable (NOTE: Reogistgred Aganl ssgnature required when emeising) . DATE
Toera, 1 -t A
9. This corporation is eligible to salisfy its Intangibla *_ FILE NOWII FEE IS $150.00 10, Election Campaian Financi -
Tax fing requirement and elects 0 o 5o. After MAY 1, 2000 Fes will be $550.00 " Dection LaTpaign fnancind 1 $5.00 may 6
{See criteria on back) O | make Check Payable 1o Department of State A
", . . OFFICERS AND DIRECTORS . R B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R L [ Detete nE [Ichange [ Addition
NAME 1 URQUIZA, RAMON M.D. ' NAME :
sTReETADORESS | 500 W M L KING AVE STREET ADDRESS
DITY-ST-2IP TAMPA FL 33503 ’ CrY-51-2¢
e . O Deiete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-21P CTY-51-2P
TME : ) 3 Deleta TILE . [ Change (] Avdition
NAME HAME
STREET ADDRESS STREET ADDBESS
ovw.st-m (0 .. __. e e omest-ae, f .. e e e e e e et
THLE ) 1 petete TITLE [ Change [ Addition
NAME HAME :
STREET ABORESS STREET AIDRESS
cry-st-ap Cy-51-2iP _ o
g . 3 Detete e 7 CrarllsS#(] Adation
NAME - NAME v M/
STREET ADORESS STREET ADDRESS L
OTY- ST 7P CiTY-ST-2P ‘ ” ,
TTE : [ Detete TME [ change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
emy-S1- 2P N Y- ST-21P

13. | hereby certily dhapthe ipf rnatjon supplied with Lhis ilin 3 does not qualify for tha axemption stated in Section 113.07(3)(i), Florida Statutes. | further certify Lhat the informalion
ingicated on lo'ad upplemental raport is rue and accurate and 1het my signature shal have the same jegs! efiect a8 i made under oaih; tha | am an officer or direcior
of the corporion or the receaiver or trustee empowered 1o execule this report as reguired by Chapter 607, Fiorida Stanutes; and that my name appears in Block 11 or Black 12 if
changed, or 4%t an attachmentiwith an addrass, with ail other like empowsrad.

SIGNATURE: o A ][ -02

SIGNATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / ¥ Dae Dayima Phone #




