2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 692690 Jan 24, 2000 8:00 am
1. Enty Name Secretary of State

VIDEONA B. BAUTISTA, M.D., P.A. 01-24-2000 90060 043 ***150.00

Principal Place of Business Mailing Address

1524 SE 3RD AVE 1524 SE 3RD AVE

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2502 C U [' U g 9 5 8

T T e .

e swmsmme=—————_ _||{{INMELRN IR
Suite, Apt, #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-2104917 f::z:):t;c:)::;bie
Zp Country Zp Country 5. Cerificate of Staws Desired [ $8-79 Additional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAUT'STA’ VIDEONA B Street Address (P.0."Box Number s Not"Acceptable) =T
1524 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.

SIGNATURE
Signalure, typed or printed name of registerad agernl and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
_ 9. _This corparation is.cligible.to.satisfy.its Intangible__leosmmr = 1 qiH ; it ;
A . " 10— Etechion C argn-F ing————8$5-00- -1 -

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgundag;tr?guli::m q O fdsdgﬁo“ﬁ:‘ésse .

{See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE iy O peete TIE O change [ Addition
NAME BAUTISTA, VIDEONA B NAME
STREETADDRESS | 1636 SE 14TH ST. STREET ADDAESS
CITY-§T-2IP FT LAUDERDALE FL CITY-ST-2P
TITLE O Dekete TMTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - ciTy-§T-2IP
TILE T Delete TITLE [(J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TIMLE 3 Delete TITLE [ change ] Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP 3
TITLE . [ Deleie TLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ pelete LE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-719

13, | 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 the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wifh an address, witb-all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

I

CR2FENMR4 (Q/a



