2000 UNIFORM BUSINESS REPORT (UBR) FILED

mRYENATA Q%

DOCUMENT # F40122 Mar 20, 2000 8:00 am
" ar Secretary of State
SANCHEZ DE FUENTES AND REAL, M.D., P.A.
03-20-2000 90028 001 ***150.00
Principal Place of Business Mailing Address
720 W QAK ST STE 202 720 W QAK ST STE 202
KISSIMMEE FL 34741 KISSIMMEE Fi 347414998 A BT EVETRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 105244 Not Applicable
Zi t Zi ; iti
® Country P Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- B - Name
REAL, RICHARD Street Address (P.O. Box Number is Not Acceptable)
323 WEST CYPRESS STREET
KISSIMMEE, FL
KISSIMMEE FL 34741 = FL [ Zocon
ity
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 of printed name of registered agerit and ttle f appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti ian Fi .
Tax fiing reguirement and elects to do s0. Afier MAY 1, 2000 Fee will be $550.00 10. iﬁg I!gzn%agfnilr?bnutig]r? neng O ?dsdeejq ha"l:ay Be
- - C Fees
{See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e PD [ Delete e [Jchange ] Adction
NAME REAL, RICHARD HAME
sTRect AcDREss | 720 W QAK ST STE 202 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-$7-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP GiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : - - - - NAME -1 o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
, TmE O pelete TILE (T change [T Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-B7-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

#Rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s if made wnder oath; that | am an officer or director
; and ha narme appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplled WithHar
indicated on this report or suppleme £adf is true andyaccurate and that my signature shall have the same lega! effec
of the corporation or the receivepaf rustEAX powered # execute this report as required by Chapter 607, Florida Statut
changed, or on an attachment ith an adg &3 ot

SIGNATURE: ____--.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’ Date Daytme Phane #




