|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (365919

1. Enlity Name

GASPER R. SALVADOR, M.D., P.A.

Principal Place of Business Maﬂir{g Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90130 025 ***150.00

4020 STATE ROAD 674 SUITE 1 4020 STATE ROAD 674 SUITE 1
SUN CITY CENTER FL 33573 SUN CiTY CENTER FL 33573-5293

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Clty & State City]& State 4. FE! Number Applied For

59—2331544 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent

- - m— — ~— e —~Ngme = - — e ———

NOLAN, MICHAEL J.
1 HARBOUR PL

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

TAMPA FL 33602

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent ang title app{icﬁble

{NOTE: Registerad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW! FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00
Make Checg( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ Defete TILE [ Change [ Addition
NAME SALVADOR, GASPAR R NAME

street aoRess | 914 RIVER RAPIDS AVE. STREET ADDRESS

cry-s7-2P - 1 BRANDON FL CITY-ST-ZiP

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-S$T-2P

TLE - O beleie TILE [JcChange [ Addition
NAME NAME - =
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE ] oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-71P CITY-5T-2P

TITLE [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P [{TY-5T-2P

e [ pelate TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-4T-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the rgceiver or lrustee empowered
changed, or on an attacfiment with an address, with

isreport as required by Chapter 607,

P Ry Ly \L"\ » el Pt
SIGNATURE: ¥ SIGNAZU/ZL AV ,.\;:,@%%{;;4‘

ot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OFWINTED NAH? OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phore #

/ |

CR2E034 (9/99)



