G D e T— —T. —— -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98932 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FRANCISCO J. RINCON, M. D., P. A
01-25-2000 90101 020 ***150.00
Principal Place of Business Maiting Address
7100 W. CAMINO REAL 00 W. CAMINO REAL
SUITE 210 SUITE 210
BOCA RATON FL 33433 BOCA RATON FL 33433-5510 .
E e v ORI ARMAR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE N THIS SPACE
City & Stat City & Stal - FEI Nur Applied F
ity ate ity & State 4. FEI Number 59‘2659674 } {Ni'p_leor
P Couniry Zip Country 5. Certificate of Status Desired O ?8‘;5 'D.‘ddc:ﬁ""a'
N aa Require

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

- Name™ = 7~
RINCON, FRANCISCO J‘, M.D. Street Address (P.O. Box?\l_l;%ber is Not Acceptable)
3504 PINEHAVEN CIRCLE
BOCA RATON FL 33431

City o FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and 1tle It applicable {NOTE: Registered Agen signaturs réquired when reinstating) DATE
et s s to % | iy WA 1,000 Fepw begssogo | 10 ecienComaenFrancing - $5.00 way 8o
= ! " Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFI(CERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Cchenge [0
NAME RINCON, FRANCISCO J. NAME
sTReeT ADDRESS | 3504 PINEHAVEN CIRCLE STREET ADDRESS
CTY-ST-7IP BOCA RATON FL CITY-ST-2IP
THLE [ Detete TTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME~ .. C e ot e e . -Ooetete - - e . - ce e - =[Change [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CIY-$1- 2P
TILE [ Delete TITLE CJchage [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE O Dekete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE [ Delete TITLE [ change [+
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-55- 7@ . CITY-5T-7P

13. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 o trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: F ﬁ/?&?ﬂ O RS /= /8-0 0 §4/-3%5 po=

- SIGNMTURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




