2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87764

1. Entity Name "

AIDA A. MALONZO, MD., P.A.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 920061 029 ***150.00

Principal Place of Business Mailing Address

607 LAKE SHORE DRIVE 607 LAKE SHORE DRIVE
LEESBURG FL 34748-5831 LEESBURG FL 347485831 U1JOil &

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

City & State City & State 4. FEI Number 6502 Applied For

: 59-2649 Mot Applicable
el e Couwry @ | P Country 5. Certificate of Siatus Desired ~ []  98-7 Additional___
. Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MmN den A. Malonso

MALONZO, AIDA A S~~~ ddress (PO, Box Number is Ngt Acceptable)
607 LAKE SHORE DRIVE 12%% E. Olice Aol
LEESBURG FL 347458-6831 ’
City (JQ FL 22,05??5
N Col\ey ¥
8. The above ynﬁly submits thi5571\1 for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/#7, A /“f: /(4*(/7"\ / O%/ /0/
/Sigfuature. typad or pﬁ'\ted name of r‘e?;isterad agent and titte if apw (NOTE: Registerad Agent signaﬁe required whén reinslafmg) CATE
[4 7
9. This corporation is eligible to satisty its Intangible | FILE NOWI!! FEE IS $150.00 16. Electi N ) :
o : 3 C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Trics:tll(;:n dagg,:’,-?guﬁg:ncmg O i?d.tglolohl.l:isae
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE DpP T Delete TmE De (4 Change [ Addition
NaME MALONZO, AIDA A NAME Aida A. Malonzo

sTheer a00Ress | 607 LAKE SHORE DRIVE STREET ADDRESS | V(o = \BBD Co\\ Packw

orv-stze ) | EESBURG FL 34748-6831 s | Guly Geeeze, T 52500

TiLE I Ockete Tme ' Ol change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P L o

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . N - O palete * TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 2 oelete TITLE [ change  {7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachryith an address, with all gther like empowered.

SIGNATURE: &Aﬁ

/snslumns AND TYPED OR PRINTED NAME OF snlenaﬁFnc A OR DIRECTOR

0}/0// S0 60 T3AR YO

Date Ua'yllme Phone #

CR2E034 {10/00}



