2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # 650306 Mar 29, 2000 8:00 am
. Entity Name ’ .
JOSE M. BERIO, JR, M.D., PA. Secretary of State

03-29-2000 90079 037 ***150.00

Principal Place of Business Mailing Address

1515 SQSPREY AVE. 1515 SBGPREY AVE.
SARASOTALL 34239 SARASQT, 342392939

ey con |5ttt ead  IMMMIERURTIURIT

Suite, Apt. #, elc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

S—ams‘}ii’ Tt ® 5’0&%—9«’@1(, L

City & State " City & State 4. FEI Number Applied For
59-1958819 Not Applicable
7 - .
P e Counry z|p3 YLy 2 Country 5. Certificate of Status Desired (] fg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENO' JOSE M'= M.D. Street Address (P.O. Box Nurnber is Not Acceptable)
1515 S.0SPREY AVE.
SARASOTA FL 34239
City 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.

SIGNATURE
Signature, lyped or printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® o gransramening soenredata 2" | ar MAY S 2000 oo wil e $sgop | 10 EScienCaneeion rancing - $5.00 way 5o
S ’ ’ N Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelele TILE [ Change [ Addition
NAME BERIO, JOSE M NAME
STREETADORESS | 3925 HAMILTON CLUB STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34242 CITY - ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-ST-21P — CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2IP
TITLE {7 Detete TITLE [ change [ Audition
HANE HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thai | am an officer or director
of 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 Block 12 if
changed, or on an attachment with an ad| i r like empowered.

SIGNATURE: — 2oL-00 a3

SIGNATURE AND TYRES OR PRINTED NAﬂE OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone 1

R



