2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 687797

1. Entity Name

MANUEL M. FIESTA, M.D., P.A.

Principal Place of Business

C/O 1048 E WALNUT ST
MANUEL M. FIESTA. M.D.
LAKELAND FL 33801

Mailing Address

G/0 1068 € WALNUT ST
MANUEL M. FIESTA, M.D.
LAKELAND FL 33801

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90024 017 ***158.75

B0013184

MR AR R

DC NOT WRITE IN THIS SPACE

i

L

FIESTA, MANUEL M., M.D.

"~ City & State City & State 4, FEI Number 536 Applied For
59-202 8 Not Applicable
Zp Couniry a | Sy -5, Ceriificate of Status Desired  []  $8-¢9 Additionat
- - - Fee Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1048 E WALNUT ST
LAKELAND FL Fi. 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida.
. : B
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE. Ragisterad Agent signaturs required when reinstatng} DATE
9. ;hisfl(lz.orporatiqn is eligib‘lj t? salisfydits Intangible ~ FILE'NOWI'FEE1S.$150.00 —~ " 10. Election Campaign Financing $5.00 May B
ax fi mg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, A to Fess
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M ST (T Delate TIE (JcChange [ Addition
NAME FIESTA, MANUEL M NAME
stReeT aDoRESS | 1048 & WALNUT STREET STREET ADDRESS
GITY-ST-Z/P LAKELAND FL 33801 CiTY-ST-2IP
TTLE op 1 Defete TiTLE {7 Change {1 Additian
NAME FIESTA, MANUEL M NaMET ,
STREET ADDRESS | 1048 E WALNUT STREET STREET ADDRESS' . :
CITY-5T-21 LAKELAND FL 33801 CITY-5T-21P _
TiTLE 3 Detete ¥ me 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
} STREET ADDRESS w STREET ADDRESS
LCITY-ST—Z(P CiTy-87-21P
TLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-57-2IP
TILE {J Delete TNLE [J Change 02w
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. { hereby certify that the infarmation supplied with this fnll

does not qualify for ihe exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infoermation

| indicated on this report or supplemental report is true an accurate and thal my signalure shall have the same legal effect as if made under path; that | am an officer or diretior
of the corporation ar the receiveror irustee empowered to execute this report as required by Chapter 607, Floridd Statutes, and that my name appears in Block 11 or Block 12 if

changed, or orkan ment wi addre

SIGNATURE:

wnh ail

like empcwered

pr - 8p

¥ SIGNATURE ANDTYFE R PRINTED #AME OF SIGNlNG oﬂ"cea QR DIRECTOR

Date Daylima Phone %

l



