f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F43835 Feb 14, 2000 8:00 am
" Entiyhere Secretary of State

CR2E034 (9/99)

RAUL R. ORTA, M.D., P.A. 02-14-2000 90050 028 ***150.00
Principal Place of Business Mailing Address
M425 MERRIMACK AVE SUITE 2 4417 BEACH BLVD.
JACKSONVILLE FL 32210 SUITE 310 9"
Us JACKSONVILLE FL 32207-9410 BU {] 1 8 9 Z '3
us ’
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-21 19622 Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B e el lar- T B Tt et ottt st ) Lo S et it lon itltod gﬁ‘;Eee.RQqu'fqﬁ- £% e ke -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSER’ EDWIN ' Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD.
SUITE 310
JACKSONWILLE FL 32207 _ ,
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - s(&vf‘:’( )
Signature, type‘ék! prinlwm ttis f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi o
. on Cam Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o ) f‘%gqo”;ggfe
(See criterla an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS 7 elete TITLE [ Change ] Addition
NANE ORTA, RAUL R. HAME
stReeT ADDRESS | 4425 MERRIMACK AVE SUITE 2 STREET ADDRESS
orv-st-20 | JACKSONVILLE FI. 32210 CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
wme [ : T T T Doeete foTME TR T T T T T TE T [ Change L) Addion |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
13. | hereby certify that the infarmation supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg ith an addrggs, with all othar like empowered.
LA T A 23 Jeo  (Go) 397-499
SIGNATURE: 7 iy 557 X B ) 2/7 /0  [FrY 6559/
TURE AND TYPBD OR PRINTED NAWME OF BIGNING OFFICER OR DIRECTOR / fate N - Daylime Phona #



