2000 UNIFORM BUSINESS REPORT (uam FILED
DOCUMENT # 688489 Feb 08, 2000 8:00 am
1. Enty Nar Secretary of State

HORACIO J. ARGELES, M.D., P.A. 02-08-2000 90052 034 ***150.00
Principal Place of Business Mailing Address
201 4TH AVE. E. STE. 1 201 4TH AVE. E.. STE. 1
BRADENTON FL 34208 BRADENTON FL 342081043 913717
IR
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2 Principal lace of Busiess 3 Maiing Adess 000 A0 Y0 A
Suite, Apt. #, efc. S;Uite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“2031765 - Apmred For
. Nat & o
Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGELES' HORACIO J" MD Street Address (P.C. Box Number is Not Acceptable)
5216 SNEADS ISLE ROAD
PALMETTO 34221
City FL Zip Code

8. 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
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE. Registered Ageni $ignatura required when rainstating) - DATE
e i TS i T - N
9. :rrhlsf?orporatlgn is elt|g|b(lje llo sau?fydns intangibler *J T % ~LE:NOW Y- l'::EE IS';Hsé 50.006-5.. ""-W-‘]»—10;\E£ection:0§mpaign,F_inanc_ing_,.w. e .$5.00.May.5n
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TiILE O change [
NAME ARGELES, HORACIO J., MD NAME
STREET ADDRESS | 5216 SNEADS ISL.RD. STREET ADDRESS
ITY-ST-2ip PALMETTO FL CITY-ST-ZIP
THE ST 0] Delele — e 01~
NAME ARGELES, HORACIO J.,, MD NAME
STREET ADDRESS | 5216 SNEADS ISL.RD. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CIY- ST-21P
JITLE [ pelete TITLE Cichange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE ] celete THTLE Cos Clchange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
me [ petete e g [ Change [
_ NAME b e = e <. - i VG . R T o .
—— — — A e o= — e — e -~ —
STREET ADDRESS STREET ADDRESS ~ R
CITY-ST-2IP CITY-5T-71P
THLE . [ Deiste TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§1-2IP CITY- ST-ZiP

PRTRSY

13,0 l%hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 'tz ©
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect g6 if made under oath; that | am an ofhcer or-
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutesfand that name appears in Block 11 or Block iz

changed, or on an atta hm'ent with an addr . with all other lilg e wered,
. - }L/’hﬂ /‘l% / ZJ/ ay 7’(// 7({7
SIGNATURE: Rl

i \}SIGNATUHE }ur PED OR PRINTE?‘ME OF SIGNING OFFICER OR nmscron Date . Daytine Phons #
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