2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # 685731

1. Entity Name

MANUEL COSTA FERREIRA, M. D., P. A | Secretary of State

I 03-15-2000 90128 014 ***150.00

Principal Place of Businass Mailinb Address
|
1133 SE 18TH PLACE #1 1133 SE 18TH PLACE #1
OCALA FL 34471-5404 QCALA FL 34471-5404 UUUVOUGU S
us us |
|
2. Principal Place of Business 3. Mail'ing Address

Suite, Apt. #, etc. Suil?. Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number 59-2019778 Applied For

|
i Neot Applicable

Zi i Count iti
L Country Zip . ouniry 5. Certificate of Status Desired O $8'75 F}ddltlonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FERREIRA, MANUEL c ; Street Address {P.O. Box Number is Not Acceptable)
4481 NE 5TH STREET i
OCALA FL 34470 |
]
5 City FL [ ZrCoce

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE I

Sigrature, typed or printad name of registered agent and ntle f applicable {MOTE: Registarad Agent signature required when reinstating) DATE
) o e . . "
9. Ihlsfﬁorporatl(?n is el;glb:;e l? sztashsfyc:ts Intangible N FILE NOW!!! FEE IS- $150.9:D 10. Election Campaign Financing $5.00 may 8o
ax filing requirament and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {0 O Delete TILE {J Change  [] Additien
NAME FERREIRA, MANUEL C ‘ NAME
staeeT anoress | 4461 NE 5TH STREET : STREET ADDRESS
SRy -ST-21P QCALA FL 34470 . GITY-ST- 20
TMLE | O Delete TITLE Ichange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P e e R o5t )
MLE ' O Delete TILE [ change [ Addition
NAME j NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2IP % CITY-ST-2IP
TME U O Delete ME [ change  (J Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 'i CITY-ST-2IP
TTLE I O Delete TITLE [ change [ Additicn
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-7P { CITY-ST-7IP
TIE 'O pelee TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or rustee 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 attachmeng#ith an address, with all othdr iike empowered.

a,..//{‘fe-ey O \J#-oa Z52429 0102

SIGNATURE:

IGNATURE AND TYPED OR PRW‘JR DIRECTOR Dale Dayume Fhare #

f

:

;

Mar 15, 2000 8:00 am

CR2ZE034 (9/99)



