2000 UNIFORM BUSINESS REPORT (UBR)

2n

FILED
Apr 20,2000 8:00 am
ecretary of State

02-01-2000 90122 037 ***150.00

DOCUMENT # F04190

1. Entity Name

TAPIA & VILCHES, M.D., P.A.

Principal Flace of Business

1745 LAKELAND HILLS BLVD
LAXELAND FL 33805

Mailing Address

1745 LAKELAND HILLS BLYD
LAKELAND FL 338063016

I

AR R

2. Principal Plage of Business 3. Mailing Aadress

TEan

LN VTR, T

PO e ey v 1 W

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
50-200455 1 Poofadr
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?8 75 A_dditional
. ee Required
T T 7 TR, Name and Address of Current Registered-Agent™ v T~ - -~ . - = 7~Name'and Addrass of- New Registered Agent - .
Name
TAHA' HUGO R" M.D. Street Address {P.C. Box Number is Not Acceptable)
1745 LAKELAND HILLS BLVD
LAKELAND FL 33805
City FL Zip Cade

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

( Hugo R. Tﬁp.‘n,m.b.)

" (NOTE: Ragletated Agent signalue raquired when rensiating)

f/l"?/a—-o

DATE

SIGNATURE

Sgnature, yped of printad of ragisterad ageat and ttla if applicable.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

8. This corparation is eligibie to satisfy its Intangible

R . 10. Election Campaign Financin
Tax flling requirement and eiects to do so. paign Financing

$5.00 May Bo

(Sea ciiteria on back) 0 Make Check Payable 1o Department of State Trust Fund Contibution. Added to Fees
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
THLE PD ] Delets TMLE Clchange [
NAME TAPIA, HUGO R., MD NAME
STREETADORESS | 1745 LAKELAND HILLS BLVD STREET ADDRESS
CITY-5T-2 LAKELAND FL CITy-SF-2P
e D [ Detete TE ] Change e
NAME VILCHES, RICARDO NAME
smeet ooress | 1745 LAKELAND HILLS BLVD STREET ADDRESS
CITY-5T-2P LAKELAND L CITY-ST-2P
mE T e~ R e~ T I ~ T Qowis T
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P LOY-57-21P
THTLE 3 Oelets THE Ocnange [
NAME NAME
STREETAUBRESS | o STREEF ADDRESS
EITY-5T- 2P P ; CITY-5T-21P
e i [ pelere TLE Clchange [
HAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21F CiTY ~ST-21P
TITLE 3 Delete TIILE ] change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-53-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectior 1 19.07(3)i). Florida Statutes. | further certify that the inforrnation
indicatee on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under path; that | am an officer or director
of the corporation o the recaiver or frustee empowared io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black i~
changed, or on an attachrtent with an address, with all otber like empowered.

o o et n

Higo: RY Tapi

DI D ER T PR IR

3/2& 863-H88-0576

SIGNATURE:

SIGHATURE ARDTYPED OR PAINTED HAME OF SIGNING DFRICER OR DIRECTOR

E -] f M )
a',. -Rresm’den.t-"*/gé%

Date

Daytima Phane #




