2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 678339 iy of Stata™

Principal Place of Business Mailing Address
2215 NEBRASKA AVE 2215 NEBRASKA AVE

STE. 1-C STE. 1G 80008121

recs T 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20091 17 Not Applicable
Zip ~ | Country ap - Country 5. Cemflcate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-PENA, ROGELIO, MD
! Streel Address (P.O. Box Number is Not Acceplable)
2215 NEBRASKA AVE.
FT PIERCE FL 34950
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agant and litle if applicatle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
b . n Y i . .
8 Ifoﬁgpora"‘?n s e"g”:s “I’ Sat}s;fy cljts Ir:fﬂgbie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
9 r,eqwrement and elects 1o do s D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change  [J Addition
NAME GONZALEZ-PENA, ROGELIO NAME
streer noress | 2215 NEBRASKA AVE STREET ADDRESS
crv-st-ze | FT. PIERCE FL CITY-5T-21F
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R - R — et e oy~ - COITY-ST-ZIP- ] o me a = o dmn et g - s T et
I3LE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ Delete TITLE [ change ("] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

dq does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requaed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGR 47 / 2 =T P 2 Sul 46514

P M E .
SIGNATURB-ANE-TYPED OR PRI O MARE BT & ataNG BFHe PrERECTOR —— - — - Date Deytima Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true 3
of the carporation or the receiver or trustee empowergd to execH® this repo)
changed, or on an attachment with an address, with/all othepake g ----

fw

CR2E034 (9/01)



