2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97395 Jan 26, 2001 8:00 am
A Secretary of State

SERGIO R. DO, MD., P-A. 01-26-2001 90041 039 ***150.00
Principal Place of Business Mailing Address
50 LIVE OAK ST. 501 LIVE QAK ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 65-0131760 Applied For
Mot Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8'75 Addilianai
Fes Required
- -- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - :
COLLADO, SERGIO R. Street Address (P.Q. Box Number is Not Acceptablle)
501 LIVE QAK STREET
NEW SMYRNA BEACH FL. 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad namea of registered agsnt and Litte if applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its |mangib|e FILE NOW!!l FEE IS $150.00 o __— .
10. Election Campaign Financin
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [OJchange [ Addition
NAME COLLADO, SERGIO R. NAME
STREET ADDRESS | §01 LIVE DAK ST. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-57-7IP
TITLE [ pelste TILE (] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITEE 1- - o e - . _-CDetete.. .. J.TmE . e [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIME (O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs 7 Addition
NAME NAME
STAEET ACPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby cenify 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ofthe gGeiver ar trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ment with an address, WW )
SIGNATURE: = /AJ;/O L

{ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

x

ma

"

CR2E034 {10/00)



