2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689734 FILED
1. Entity Name Mar 14, 2000 8:00 am
CATALINO P. VIADO M.D., P-A. Secretary of State
7 03-14-2000 90023 044 ***150.00
Principal Place of Business Mailing Address
1000 VIRGIN!A AVE 1000 VIRGINIA AVE
FT. PIERCE FL 34382 FT. PIERCE FL 349823522
F e RS UMM RERRERR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2026270 Not Applicable
Zip L Country Zip J Countty 5. Certificate of Status Desired O $8'75 Additional
B oo e, e N FeeRequied | .
B B “6. Name and Address of Current Registered Agent T " "7. Name and Address of New Registered Agent
Name
WADO' CATALINO P. Street Address (P.O. Box Number is Not Acceptable)
1000 VIRGINIA AVE
FT. PIERCE FL 33482
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and utie f applcable. (NOTE: Registared Agent signaturg reguirad when rainstabing) DATE
oo masraman g sonsiodoso " | atie MaY 12000 Feowil pagssoop | 1O Socion Campsion Francing 85,00 oy o
G re - s i Trust Fund Contribution. ] Added to Fees
{See criteria on back) g Make Check Payabte 1o Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PS = Delete TILE O change [ Adaition | &
NAME VIADO, CATALINO P. NANE 2
sTReeT A0DRESS | 1000 VIRGINIA AVE STREET ADDRESS §
CITY-$1-21P FT. PIERCE FL CITY-8T-21P W
TITE Vi O Delete TITLE Ol change [ Addition S
NAME VIADO, MYRNA D. NAME
streer aooress | 1000 VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL e e o . ICLACIR . = = -
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-ZIP CITY-§T-2IP
TILE ] Delete TITLE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
mee [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

changed, or on an attachment with an address, with all other like empowered,

-

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ WGEREID Uik SMYRRA D . VIADD

3-10—2ow (501404~ 685

BIGNATUHQND TYPED OR PRINTED NAME OF 5IGNING OFFICEA OR DIRECTOR

Date Daytime Phong #




