P

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99890

1. Entity Name

RUDOLPH ACOSTA. JR., M.D., P.A.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90015 030 ***150.00

Mailing Address

3000 E FLETCHER AVE SUITE 06— [2-D
TAMPA FL 33613-4643
us

Principal Place of Business

3000 E FLETCHER AVE SUITE 120
TAMPA FL 236134643
us '

908070

SRR

3. Mailing Address

3000 E?ﬂefeéwm-/ L

Syite, Apt. #, etc.
,Lu_,\.:@/ [ A0

2. Principal Place of Business

Boog £ Fhetohon, Gae.

Suite, Apt. #, slc.

i

I

DO NOT WRITE IN THIS SPACE

City & State . . "City & State . 4. FEI Number Applied For
T s Ftida) | Fimne Lprid 592085767
Zip Country Zip 7 7 Country . . 8.75 iti
3364B L (. 1336/3-9643] JS s Contcmoniommpoomes O FIIG I
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - . Name.... C e e = — - L e
GHECU., FRANK J / 7/5 ﬁ/ Wfsﬁme-an Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA-FL-33605 SUITE 750
TAMPA ,rL 33607 City FL [ 20 Code

£ of changing its registered office or registerad agent, cr both, in the State of Florida.

{NOTE: Registsred Agent signalure required when réinstating)

///ﬁ’ 0O
7 o

Tax filing requirerent.a
(See criteria an back)

ILE NOW!!! FEE 1S $150.00
MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. E QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D O Detete e O Change [ Addition
NAME ACOSTA, RUDOLPH, JR. NAME
STREET ADDRESS | 662 RIVIERA DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 335086 CITY-ST-21P
TTLE ) [ Detete TNLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LTHLE 2 v =] aeere—ms e . . 1 pelete _TiE [J Change [ Addition
NAME NAME T T s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O nelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
oTY-S7-21P CITY-ST-2P
TITLE J pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

changed, or on an attachment with an address

s i
s S ¥ +
N O A O

g

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/,wjth ait othjr llke empowered.

(913 973-2603

SIGNATURE:

SIGNATURE ANDTHPED QR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

o[- /8= O

Date

Caytme Phona #




