1/18/00-90137-036-$150.00-$150.00

T S FILED

A s
DOCUMENT # H16446 . May 01, 2000 8:00 am
- ame
GUILLERMO D. MARCOVICI, M.D., PA. Secretary of State
01-18-2000 90137 036 ***150.00

Principal Place of Business Maiting Address
1111 12TH STREEY 11 127H STREET
SHITE 204 SUITE 204 ]
KEY WEST FL 3340 KEY WEST FL 330403000 ¥ VTYeexTe
S T RSB ERRERATAAR

Suile, Apt. &, etc. N © Suite, Apt #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Nurnber Applied For

59—2444527 Mot Applicable
ap Country Zip Cauniry 5. Cetlificate of Status Desired [ gi'z‘?q Lf:ﬁ:;;m"a‘
6. Name and Address ot Cusrent Registered Agent 7. Name and Address of New Regisiered Agemt

Name

ARGUELLES, CARLOS D
1111 12TH STREET
SUITE 204

KEY WEST FL 33040

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

" City FL lip Code

%y subimits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Flarida.

l 8. The above named

4 =
SIGNATURE / / fo / 200
. {HOTE. Registared Agent sipnauwwe reqused when salnstating) OATE
L
9, This f:mpﬁra\i?n is eligibla to salisfy its Irtangihle FILE NQW ! FEE_IS §1§0.00 ' ew -} 10. Eleciion Campaign Financing $5.00 May Be
Tax fillng.reguirernent and elects to do so. - =ir - After-MAY 12000 Fee wilI'be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1, - QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PTD [J Delete TITLE O enange T Addition | S
' [+}]
WONE MARCOVIC), GUILLERMO ©. WuE s
sTReeT ADDRESS | 120 E. CARIBBEAN DR. STREET AUDRESS 2
X ur
erry-S1- 2 SUMMERLAND KEY FL 33042-1078 CITY-§T-28 8
TILE [ elete TIE eohange [ Addition | O
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CIry-sz-ap )
FTLE : (] Detete TIwLE (I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-SI- 1P
TME [ oelete TTE [] Changs M
NAME NAME {”__’_/_'__’,__,—-————“
STREET ADDRESS STREET ADDRESS 3o ——
»._..——"'—""__-_r’ - _
CiTY-51-21P L _ """—"'—j: CiTY-ST-2IF
AL e} 1 Delets TTE [ change [ Additiem
NAME NAME
STREET ARORESS STRERT AODRESS
OITY-Si-219 - CITY-ST-2IP
THE . .. ’ tred of L] Delatet TITLE [3 Change [ Addition
NAMES - 8. A iR NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-np OrY-S1-0p
13. Fhereby certily that the information supplied Witrrihjs_filin does not qualify far the exemption stated In Section 119.07(3)H), Florida Slatutes. | further certify thal the information
indicated on thisfeport orsupplemental repoft is trus and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer o director
of the Edrpofation’ or the réceiver or tfustee ampowared to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12
changed, or on an attachment n addrass, with all other like empowered.
K ”_';A.L ‘~:.'A,.-‘I O A,
SIGNATURE: veiilos .

/{i0l2000 305 25y p55)
L ‘_‘5 Date Daytima Fhonte & |

SIGNATAE AND TYPED OR PAIRTED NAE OF SIGNAS REELJER,OR DIECTOR
!
GR

’?_/?ﬁ /looo



