2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33423 FILED

1.

Entity Name Apr 23, 2000 8:00 am

CARLOS GANUZA, MD., PA. ecretary of State

04-23-2000 90005 017 ***150.00

Principal Place of Business Malling Address

5040 MAIN 8T 5940 MAIN 8T

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-276
us us

T
2. Principal Place of Business 3. Mailing Address H“HII“" NI

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 109791 Not Applicable
g  $8.75 Additional

i Countr i i
P . Y Zip Country 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
POTTERv MATTHEW A Street Address (P.O. Box Num_b-er is Not Acceplable)
SB40MAN ST E4H6° Maia St
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 M@ﬁ—J‘W Q ID SR M ohes H. Po‘\)ce( /IO~ RO

S:‘gna'rure, typed ot printed name of registered agent and it if epplicable {NOTE. Registerad Agent signature required when remnstating) DATE
o e comem segeiossyisaase | FLENOWNFEEIS SIS0 | 1o cuioncompan o $5.00 wa o
= - ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB [ Delete TITLE [ change  [J Auditian
NAME GANUZA, CARLOS NAME
STREET ADORESS | 5940 MAIN ST STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34852 ey -ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-§7-2IP CITY-ST-21P
TITLE _ [T Delete TITLE [ Changa [ Addition
NAME = B naME ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certity that the information

SIGNATURE:

indicated on this report or supplemental report i 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 corporation or the recei siee emppvered to execule 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 attachmep{% IR mrTterHke-amngwered.

SIGNATURE AND TYPED OR PRINTED NME.bF SIGNING OFFICER QR QIRECTOR Oate Daytma Phong #

CR2E034 (9/99)



