2001 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # [L05145

1. Entity Name

ARMAS & FLOCH, M.D.'S, P.A. .

N

Principal Place of Business

425 5 PARSONS AVE #101
BRANDON FL 33511

Mailing

Address

425 S PARSONS AVE #101
BRANDCN FL 33511

FILED |
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90311 013 ***150.00

129279

Us us |
I .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
65—0134|833 Not Applicabla
Zie Country Zip Country 5. Certiicate of Status Desired ~ [] 9875 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMASIGNACIO MD L wmeenm TUESTE T R 2 2T TENTR . s L T o Ia'n aCl O--Aﬂm- é M = . -
' - Street Address {P.O. Box Number is Not Acceptable)
402 NOLAND DR.
BRANDON FL 33511 P
YR8 S. JarSsnS e. #Hf
City Zip Code
Dear pon FL |55

% the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

&0 agert and titla if applicable.

{NOTE: Registered Agent signatura raquired whan reinstating)

L o

9. This corporaﬁcéls eligible to satisly its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DiRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Addition | S
NAME ARMAS, IGNACIO M.D. NANE 3
st 1035 | 4255 PARSONS AVE #101 ST 0SS 3

-ST- ITY-S§T-2IP

BRANDON FL 33511 —
TIMLE [J Datete TILE O chenge O Andition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
TNAME"= 55 & & fasmer 0 e e mp— e TR D ce e e - - NAME - - ~ g e = - - = -- -

STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CUMg, this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment wi(ign address, with a)

SIGNATURE: ¢

powered.

SI?(yunE AND TYPED OR PRINT

OF SIGNING OFFICER OR DIRECTOR

Z/z/wie/

Date Caytima Phone #

7



