2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695919 Apr 17,2000 8:00 am
ROBERTO AREVALO-ARAUJO, M.D., P.A. ecretary of State
04-17-2000 90011 020 ***150.00
Principal Place of Business Mailing Address
5347 MAIN STREET, SUITE #203 5347 WMAIN STREET, SUITE #200
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2534
ST s VTSR RCRN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59‘2109527 Not Applicable
Zp - Govntry Zip - Gountry 5. Certfficate of Stalus Desired 0o - $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHEVALO'AHAUJO' ROBERTO Strest Address (P.O. Box Number is Not Acceptable)
5347 MAIN STREET, SUITE #203
NEW PORT RICHEY FL 34652
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 printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstatng) DATE
O oo™ ™™ || e Ma 2000 Feg i sagsogn | 1 EockonCompaonFrarcng - $5.00 v
- ’ ? * Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Lz. ADDITIONGJCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP [ Delete TITLE [J Change  [] Addition
NAME AREVALO-ARAUJO, ROBERTO NAME
steet aooeess | 5540 CUPPER CQURT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-ZIP _
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
THLE [ Deete TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY-ST-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STHEET ADORESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shai: have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this separt as required by Chapter 607, Flarida Statwtes; and that my name appears in Slock 11 or Block 12 it
changed, or on an ment with an address, with all other like empowered.

. Robept A Afa,uﬂl 4/5,2000 727- 836690

AND TYI{_D OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2ZE034 (9/89



