2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # F63795 S
1, Entty Name ecretary of State
RODOLFO L. COLLANTE, M.D., P.A. 04-16-2002 90064 035 ***150.00
Principal Place of Business Mailing Address
7511 NW. 40TH AVE 7511 NW. 40TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Plage of Business 3. Mailing Address ”Im" '”l I"II m” ‘II" um Il” IIIHI"" Ilm III" |ml III“ l"'
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
B e e e e .. — et - - = - - 592142990 - T Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLANTE, ERLINDA Y Street Address (P.0. Box Number is Not Acceptable)
7511 N.W. 40TH AVE
-GAINESVILLE FL 32606 7
B : City FL [ ZpCode

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.

S

SIGNATURE 2 :
ot Signaturs, typad or printed name ¢f registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o )
Ty fumgp roquirerent and elects 16 40 50. After May 1, 2002 Fee will be $550.00 10. ?ecz';” C;agp?gg ?::"C'"g O fdi'%q May B
{See crileria on back) O Make Check Payable to Department of State rust run@ onirbulion. ad fofees

11. QFFICERS AND DIRECTORS 1T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P O Detete TIMLE [ Change [ Addition
HAME COLLANTE, RODOLFO L NAvE
STREET ADDRESS (7511 N.W. 40TH AVE STREET ADDRESS
ov-sT-Zp | GAINESVILLE FL 32608 CITY-ST-2IP
TILE O pelete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~ CITy-8T-21P _ e [ | 114 -1 4 O e e —e _ R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " CITY-ST-2IP
TITLE [ pelete I TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE [ Dalete TITLE T Change ] Adaiition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejfBhor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmef) with an address, with all otker Iik empowered.

SIGNATURE:

Daytime Phone #

w4

‘-}-5“..-.“ v
AMLC L

L]

CR2EQ34 (9/01)



