2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1329
3. Enity Narme Apr 20, 2000 8:00 am
JACINTO OLIVER, M.D.,P.A. ecretary of State
04-20-2000 90110 013 ***150.00
Principal Place cf Business Mailing Address
1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE. STE 2
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-5200
5
F e s A CEIRM R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2032147 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired O $875 Additional
. : Fee Required
- meem f~MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ST T T T IR e T
MOORE! JAMES E'! i Street Address (P.O. Box Number is Not Acceptable)
1625 WEST MARION AVE,, STE 2
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title «f applicable {NOTE' Registered Agent signature requirad when rainstating) DATE
o o s oot " | ptor MaY 1200 Fea wil bo$3s00 | 1% EeFionComemantrancra - $5.00 iy 5o
= ) ’ ' Trust Fund Contribution. — Added to Fees
{8eo criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE ST 7 Delete TITLE [ Change [ Addition
NAME OLIVER, JACINTO NAME
STAEET AnoRess | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP
TITLE PV O oelete me O change [ Addition
HAME OLIVER, JACINTO NAME
stageT AD0RESS | 2885 TAMIAMI TRAIL STREET ADDRESS
CITY-$1-2IP PORT CHARLOTTE FL CITY-ST-ZIP
TITLE = petete = -~ BILE™ - - e = - et v o s.geer wr ewee[=hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 1 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21F s o CITY-ST-T1P
TITLE o [ pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNMATUIRE AND TYPEH OR PRINTED ﬁfME OF SIGNING %HCEH OR DIRECTOR Date Daylime Priona #
/ A LT DAL VvE

SIGNATURE: __ Neseest & frs VAR Yfiofer [qa) 3750

CR2E034 (9/99)



