2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32021 Feb 01, 2000 8:00 am
1. Entity Name
EMILIO F. MONTERO, M., PA Secretary of State
02-01-2000 90006 032 ***150.00
Principai Flace of Business Mailing Address
C/O EMILIO F MONTERQ. M.D. % EMILIO F MONTERQ. M.D.
1812 LAKELAND HILLS BLVD. 1812 LAKELAND HILLS BLVD. vViIvUygdg
LAKELAND FL 33805-3004 LAKELAND FL 33805-2004
us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2044969 L_]_App\ied For
Z‘ . f e
P Country “p Country 5. Certificate of Status Desired [} ?g;;esq tﬁiﬂ"ona
.- fi. Name and Address ot Current Registered Agent "~ - _ .. | e -7. Name and Address of New Registered Agent } -
Name
MONTERO' EMILIO F. Street Address (P.O. Box Number is Not Acceptable) o
1812 LAKELAND HILLS BLVD.
LAKELAND FL 33805
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 »
Signatura, typed or printad name of registerad agent and bie if applicable. (NOTE: Registered Agent signature ragquired when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Electi e
- ) 5 tion C Finan
T g esramen g coce 0 do Ao MAY 1,2000 o wil be 555000 St Compagn N0y $5.00 ey
{See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO CFFICERS AND DIHE(_.‘,TOHS IN 11
TIE PD 3 pelete TILE [ change [ Addition
NAME MONTERO, EMILIO F NAME
STREET ADDRESS | 1812 LAKELAND HILLS BLVD STREET ACDRESS
CiTY-ST- 2P LAKELAND EL CITY-ST- 2P
TITLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE - - ~-Cl.pefete~~ -— J-TIMLE - o : - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE Jchange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ME [ Detete TITLE (3 Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 the cerporation or the receiver or {rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Ty o WO IEUS € - poms e 1& oo LBL- 217y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




