2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (351028 Mar 13, 2000 8:00 am

FRANCISCO B. GOMES, M.D., PA. Secretary of State
' 03-13-2000 90035 026 ***150.00
Principal Place of Business Mailiné Address
14502 N DALE MABRY 14502 N_‘OHTH DALE MABRY
SUITE #302 SUITE 302
TAMPA FL 33618-2072 TAMPA FL 33618:2072
us

Sy rowy el (1T
Suite, Ap::#_’?é { o Suite?. A‘w % 5, ) DO NOT WRITE IN THIS SPACE

TEADA_FL i R

%3 &70 ?—' ch:%mrﬂ' Zi? 3¢0?, ’ COUWZ{M 5. Certificate of Status Des.ired O ?eae-gesqlﬁggﬁﬂnai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
1

DR Iraneiste B Gomes:

14302 N BALE MABRY SIS A e, # S

#302
- “TIAMPA, FL | 32007

TAMPA FL 33618
8. The above namec entity submits this stg#meny for the purp{:se of changing its registered cffice or registered agent, cr bath, in the State of Florida.

SIGNATURE [
Sighature, h {NOTE: Registared Agent signature required when reinstating} ATE
L B L 2
b oo mpfyfivanc || FLENOWIFEE SIS0 | 1o vt carpgn s $5.00 oo
e ' ’ . Trust Fund Contribution. | Added to Fees
{See criteria on b ack) : (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD i O oelete TILE [ change [ Addition
NAME GOMES, FRANCISCO B MD NAME
sTREcT ADDRESS | 17940 GULF BOULEVARD #9-A STREET ADDAESS
cv-st-zk | REDINGTON SHORES FL 33708 , CITY-5T-21P
TITLE 3 Delete TALE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ I CITY-ST-2IP
TITLE " O elets TITLE [J Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE © O oatete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE " [ Detets e O] change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
oIry-S1-2p CITY-ST-2IP
TIE [ Delete TILE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . | orv-srzp

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to cuaf¥te 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 ol h

SIGNATURE::

CR2E034 {9/99)



