e |
- s o am FILED

.- 2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 04-11-2002 90678 002 .
LECN F. ESPIRITU, M.D., P.A, '
Principal Place of Business Mailing Address
5305 GULF DR.. STE. #4 5305 GULF DR.. STE. 4 .0 T
NEW PORT RICHEY FL 34652 KEW PORT RICHEY FL 34852
2. Principal Place of Business 3. Mailing Address ”"ml ml ‘,m"m m" ["ll "" m” m" Immm m" m” ml
Sulte, Apt. #, etc. Suits, Apl. ¥, Btc. DO NOT WRITE IN THIS SPACE
City & Stals City & State . 4. FEINumbor - _ Appiied For ;
54 - 2‘3@;()’7 3 q Not Applicable
Zip Country Zip Country i ; $8.75 Additional
z §. Certificate of Status Dasired a Feo Required
6. Name and Address of Current Reglistered Agem 7. Name and Address of New Registered Agent
— e T R ] B T = B e =
e S S S M e o =
ESPINTU, LEONF. Streat Address {P.O. Box Number is Not Acceptable)
5305 GULF DR
SUME 4 .
NEW PORT RICHEY FL 34652 City FL | Z#Coce
8. The above named anti i INi eg the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Y-v-on
ml'-cm. [NOTE: Afpbrrt eig eaured whon ) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW1I! FEE IS $150.00 . N
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. s;’;:‘z;’g:ﬂa;?gu:‘;‘:m'"g O fmh:::);Ea
{See criteria on back) a Make Gheck Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Detae TIILE O crange ] Addition { 5
NAME ESPIRITU, LEGN F. HAME =3
STREET ADDRESS |5305 GULF DR, STE. 4 STREET ADORESS 3
orv-si-ze_ INEW PORT RICHEY FL f| cmr-sr-ze &
e [ Detets I TIME Ocrage [JAddiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CIry-ST-2P
| TILE e —— o . L] Detete | .me _ O change [ Addition
NAME NAME
| _STREETADORESS | i e e e e .. || STREEVAOORESS | - _ . .
ony-st-ze | “onvIsToe - A
TmE [ Detets e Ocrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-S1-2P ciry-S1-7p
TILE [ Detete TIE £ Change [ Adgition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST- 2P CITY-57- 2P
TnE * O Delete I TILE Ochage [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-$T-2P lblw-s;r-ar
13. | hareby certify that the information supplisd with this tiling does not qualify for the exemption stated in Section 1 19.07&39)‘(:0. Florida Statutes. | further certity that the informaticn
indicated on this report or stipplemental raport is true and accurate and that my signatura shall have the sama legal effact as If mada under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empawared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed., or on an attachment with an addrasy wilh Jergmpowered.
. AR/ e N AN TR
SIGNATURE: ___ "G AACK TS FEERRSTRED we \ 030 G21) &/7- 0P8




