2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674892 | Jan 31, 2000 8:00 am
1. Entity Name r},
FLORIDA HAND CENTER, P.A Secreta of State
v 01-31-2000 90087 029 ***150.00
Principal Place of Business Mailing Address
610 JASMINE RD 610 JASMINE RD
ALTAMONTE SPGS FL 3270t ALTAMONTE SPGS FL 327014817
i v IR AW
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number " | |apelied For
592004148 | e
zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Registered Agent i
Name !
BORREHO’ JOSE L- M.D. Street Address (P.O. Box Number is Not Acceptable} o
610 JASMINE RD.
ALTAMONTE SPRINGS FL 32701
City FL ri@{i'ééde

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitls if applicable. {NOTE: Registered Agent signature requirad whan renstating} " DATE
9. This corporation is eligible to satisfy its Intangitle _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 tay B
Tax filing reguirement and elects o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADIjITIONS.’CHANGES TO OFFICERS ANI?'DIRECTORS IN 11
mE P 7 Detete TITLE ' [ Change [ Addition
NAME BORRERQ, JOSE L., M.D. NAME
STREET ADDRESS | 610 JASMINE RD. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE v - O Detete TITLE Tl change [ Addition
NAME BORRERO, MARGARITA M. NAME
STREET ADDRESS | 610 JASMINE RD. STREET ADDRESS
errv-st-2p ) ALTAMONTE.SPRINGS FL . A < ‘
MLE S : 1 Delete me - T O Change [ Addition
NAME BORRERO, MELISSA ' NAME
STREET ADDRESS | 610 JASMINE RD. STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-21F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ veleta TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cerlity thal the information

indicated on this report or suppledngntal report is true and acewrate and that rmy signature shall have the same lega! effect as if made under oath: that | am an officer or
stoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
Laddress, with all other like empowered.

director
lock 12 if

130 Tresidont 1124 [2000 401331 -0HZ

A OR DIRECTOR Date Daytime Fhone #




