2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G42772 FILED
1. Entiy Name Feb 08, 2000 8:00 am
FRANK X. VENZARA, M.D., P.A. S ecretary of State
02-08-2000 90134 046 ***150.00
Principal Place of Business Mailing Address
280 SYKES CREEK PKWY., STE. A 280 SYKES CREEK PKWY.. STE. A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-3427
A v IR DRIRIR IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2304451 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gi'gglﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e v, e R Name

-, s e - JR—

VENZARA, FRANK X
255 STEWART.DR

Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

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 Floriga.

SIGNATURE
> Signahure, typed or printed name of registered agent and tile if applicable. {NOTE" Registerad Agent signalure required when reinstating) DATE
B g et ses o s | torMAY 1,2000 Foo wil ba $ss0 | - EEn Campsin Francing - $5.00 iy Bo
o ‘ E( : - Trust Fund Contribution. O  Addedto Fees
ISee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP C Delste TITLE [ Change [ Addition
NAME VENZARA, FRANK X NAME
streeT anpress | 255 STEWART DR STREET ADDRESS
CIFY-ST-ZIP MERRITT ISL. FL CITY-S1-2iP
TMLE = Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 pelee TITLE [ change [ Additian
-nNaME. . —] - - — R NAME e+ e . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ZiP . CITY-ST-27IP

changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: —rewAT

13. | hereby certify that the infermation 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 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

113 00321 ws2zss:

SIGNATURE AND TYPED OR-PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytme Phone #

b




