2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G65919 Apr 23,2001 8:00 am
et ecretary of State

GASPER R. SALVADOR, M.D., P-A. 04-23-2001 90032 024 ***150.00
Principal Ptace of Business Mailing Address .
4020 STATE ROAD 674 SUE 1 4020 STATE ROAD €74 SUITE 1
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 ﬂ a voldl
F e e RN ETUAU KRR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2331544 Applied For

Not Applicable

g [

R e T e = o~ [t e - T WY g, TS - - T == S e ——— - e TS T
b Country op Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN’ MICHAEL J. Strest Address (P.Q. Box Number is Not Acceptable)
1 HARBOUR PL :
TAMPA FL 23602
City FL Zip Cede

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

_..*

SIGNATURE
Signatre, typed of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8.~ This.corparation s aligible.o-salisly.ite lntangible— === ' ' |=10Eigction cam Financing Jay Be
- - A paign Financing WMay Be
Tax f|||r*tg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Deiete . TITLE gr R W Change [ Addition
NAME SALVADOR, GASPAR R NAME SphvpsoR, f:: PSpAR :
STREET ADDRESS | 914 RIVER RAPIDS AVE. SREETADDRESS | janf o) #AZXETERRACE WEST
env-5-27 | BRANDON FL ermy-5t-27 LFoRTEz  Fl  3%42)5- 4558
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE [ Defete TITLE [ Changs [ Additicn
NAME NAME
. |~ STREET-ADDRESS |.. -. R - m—— . STREET ADDRESS - - - - C-
CITY-ST-2IP I CITY-ST-2IP
TITLE [ pefste THLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1ITLE O Delete TMLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
TITLE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P ﬁ CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thiggeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doy
indicated on this report or supplemental report is true and a
af the corporation or the receiver or trustee empawered to

changed, or on an attachment with an address, with all ¢ like em /ed.
SIGNATURE: —
- SIGNATURE AND TYPED oirﬁnyre! MAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phonea #

7

LY R ITIET)

|

CR2E034 (10/00)



