2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18440

1. Entity Name

M.F. LORENZO, M.D. MEDICAL SERVICES, P.A.

FIL

ED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 2008

0 046 ***150.00

Principal Placo of Business Mailing Address
2 COLUMBIA DR 4708 W. HERCN LANE
TAMPA FL 33606 TAMPA FL 33629
Suite, Apt. 4, elc. Suite, Apt #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59_2680094 Appiiea Far
MNot Applicabe
Zi Countr Zi Count i
® my ¥ v 5. Cetficate of Status Desired O $8'75 Add\’.lona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, FREDERICK .
1200 W. PLATT
SUITE 100

TAMPA FL 33606

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

City

E Zip Caae

8. The above narmed entity submits this slatement for the purpose of changing its registered office or regstered agent. or zoth, in tha State of Floriga

SIGNATURE

Signat.re, ypeo o printed ~arme of regisicied 1gent and (e F 2o cabe,

(MOTE Flegisiored Agent s anaiire ragquires woen «anstaing)

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

i iiee Chec!

10. Eection Campaign Financ g
Trust Fund Centribution,

$5.00 May Be

Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND D\RECTQRS [

TiTLE PST [ Daists I'LE T Crange [ Ado e
HAKT LORENZO, MARCOS F. NAME

strert anoress | 2 COLUMBIA DR 5°REET ADDRESS

nv-si-zp | TAMPA FL 33608 CITY-ST. 21F

TITLE D ] Deete e [C Change [ Addtio-
NAKE LORENZO, MARCOS F. NAME

sirzeranoress | @ COLUMBIA DR STREET A2DRESS

oITY-ST-71P TAMPA FL 33606 LIty ST 21P

11 1 Dalete TLE 7 Change

MAMT MMz '
STRFTT ADDRESS STREET ADDRESS

AW GIY-$T-7IP

T ] oelete LE O hage [ Adeicn
NAKE HAME

STREET ADDRESS STREET AZORESS

LIy -ST-2IP SITy-ST-21P

TITLE ] pelete TTLE (M change [ Adeion
NAME NAME

STRZET ADDRESS STRELT ADDATSS

LITY-ST-IP Iy -ST- 21

(B [J Dalete ILE S ohange [ Adetion
NAE NEME

SIREET ADDRZSS STREET ANDRESS

SEY-5T-21P Y521

13. hareby certify that the information suppiied with this filing does not quaiity for the ecxemption stated in Section 119.07(3)(), Flor'da Statutes. | furser cort fy inat the inf
that my signature shali have the same legal eftect as f made uoder oath: that | anan oificer ¢

of the corporation or the receiver or trustee empowerad t0,68bcUM This report as required by Chaper 607, Forida Statutes; and thal my name agoears in Back 11 ar B
changed, or on an attachment with an address, with all piher 15

indicated on this roport or supplemental report is true and accurate @

empowered,

L g AP,

SIGNATURE AND TYPED OR, RINTE}‘NAWNNG QFFICER CR DIRECTOR
7

- /
r//cﬂ o / o/
7 Datte

LA -RE5H -5 ‘f”;?

- A
[ g

(PP

CR2EG34 (10/00)



