2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690213

1. Entity Mame

CAESAR C. ORDUNA, M.D., P.A.

Principal Place of Business

3127 BACOM POINT ROAD
P.O. BOX 705
PAHOKEE FL 33476

Mailing Address

3127 BACOM POINT ROAD
P.O. BOX 705
PAHOKEE FL 334760705

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90007 014 ***150.00

RV BE N EEAR

DO NOT WRITE IN THIS BPACE

IR

4. FEI Number | Applied For

ORDUNA, CAESAR C
3127 BACOM PT RD
777 BRICKELL AVENUE
PAHOKEE FL 33476

City & State City & State
59-2100775 | darmet
Zie Country R Zip ) Gountry B 5. Certilicate of Status Desired,_ _ ... $8{75 Additional___ -
Tt (e S o St ey = oty vl e e At e s s RagRequited =S
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FLJ Zip Code

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or register

ed agent, or both, in the State of Florida.

Signatura, typed or printed nama of registerad agent and btie f applicdbla,

(NOTE. Registered Agent signature reguired when reinstatng)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delere TME (7 Change [ Additi
HAME ORDUNA, CAESAR C., MD ~J name

sTrecT Anoress | 3127 BACOM POINT RD STREET ADDRESS

CITY-5T-2P PAHOKEE FL CITY-ST-2IP

MLE VD O] oelete TILE [ Changs [ Additi
NAME ORDUNA, CAESAR C., MD NAME

sTreeT ADDRESS | 3127 BACOM POINT RD SREETADDRESS | T e
ory-st-zP |- PAHOKEE:FL=— - - = “emvEstIE |

TITLE O Delete TITLE Clchange (] Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2P

TME (] Delezz TILE (1 change [ Additi
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2P

TITLE ] Delele TITLE O Change ) hddi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-4IP

TITLE [ Delete TITLE [ change  [C) Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing do
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustes empowered 1o execute this report as reguired Qy Chapter 607, Florida S
changed, or on an attachment with an address, with all other like empawered.

Lagzsre 0. O,
/ {

es not quaiity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatior

effect as it made under oath; that | am an officer or directc

me legal
tutes; and that my name appears in Biock. 11 or Block 12

%/

—

———

un A ”f\y . (567
710/
rd o?{/ad Zorf -85

Cate / - ===~ (Qaylmd Fhone #




