2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J18440 May 08, 2000 8:00 am
M.F. LORENZO, M.D. MEDICAL SERVICES, P.A. Secretary of State

05-08-2000 90059 026 ***150.00

Principai Place of Business . Mailing Address
2 COLUMBIA DR 4708 W, HERON LANE
TAMPA FL 33606 TAMPA FL 33629-5557
2, Principal Plage of Busingss - - | 3 Mailing Address ’ ”II“II I]|| HII I I ” I III ” | I I I I m I’l” Ill" {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 68009 Applied For
59-2 4 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Deslred N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = e p— T e, “Name e o e e = e —_— ‘;.?_--___, _
MILLS, FREDERICK J. Street Address {P.0. Box Number is Not Acceptable}
1200 W. PLATT
SUITE 100
TAMPA FL 33606 iy FLL | ZeCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P )

T ot o 060 Ao MaY 1,200 FoowilboSss000 | 1 ESienCormmn ercno - 55,00 ey

{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PST 1 Deets TME Ol change [ Addition | &
NAME LORENZO, MARCOS F. NAME 22
sTreeT apDREss | 2 COLUMBIA DR STREET ADDRESS %
CITY-ST-2IP TAMPA FL 33606 CITY-51-ZIP ﬁ
TITLE D O Delete TITE [ Change {1 Acditien | O
NAME LORENZO, MARCOS F. NAME
stree apoRess | 2 COLUMBIA DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33606 CITY-57-2IP
TME [ Detete TITLE [ Change [ Addition
NAME B naME - -1- - T T T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © {0 Defete TILE I change [ Adeition
NAME NAME
STREET ADDRESS i STREET ADDRESS '\
oITy-5T-21p CITY-$T-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 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), Fiorida Statutes. | further certify that the information
indicated on thisireport or supplemental report is true and accurate,and that my signature shall have the sarme legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execuylednis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai other |j mpowered. . g /3 -

Q5% -

Daytime Phong #

SIGNATURE: ___:3:L. N et 2P

SIGNATURE AND TYPED OR PRI




