2000 UNIFORM BUSINESS REPORT (UBR})

1. Eniy Name Feb 01, 2000 8:00 am
VICTOR RODRIGUEZVIERA, M.D., P.A. Secretary of State
02-01-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
1820 43RD AVE 1820 43RD AVE
SUITE 2 SUITE 2
VERQ BEAGH FL 32960-0531 VERQ BEACH FL 329600540
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £3-2969952 Applied For
Nat Applicable
~Zp - TGy o 1 Zo - |LCem e ey G s Desred LD $8-75 Addiiofdl
B - - ) . . . Fee Required
6. Name and Address of Current Registered Agent *7. Name and Address of New Registered Agent
Name
GARRIS, CHARLES E. - '
! Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERQ BEACH FL 32963
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered egent and title f aphlicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 on C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- E:iglgz n dag:ni:?gmi:: neing O fc;r:j-eod%)hllaeyf;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Deiete TIMLE [J Change [ Addition
NAME RODRIGUEZ-VIERA, VICTOR NAME
staer anomess | 1820 43RD AVE, #2 STREET ADDRESS
CITY-ST-IP VERO BEACH FL _ CITY-87-2IP
TLE 7 Delets TILE [ Change [ Addition
NAME NAME .
e e | i ki Cpmgenme. TR L R T oo aee o i e i e e Sl e Ee
STHEET ADDRESS STREET ADDRESS
CITy-3T-2IP GITY-S§1-2IP
T [ Delete TMLE Olchange OO0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITEE {1 oetete TILE O Charge [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-2IP
TIILE [ Delete TITLE Clchange [
NAME NAME
STREET ADDRESS | - - ‘ . STREET ADDRESS
CITY-ST-21P r\ ﬂ CITY-ST-ZF

13. | hereby certify that the informatiqn supplied wlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or suppleinentd! reportlis trde and accurate anfl that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br tr powgred lo'ercu fig report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment it g wih all piler like d




