2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L26957 Jan 09, 2001 8:00 am
T, EntlyNme Secretary of State

EVELYN L. HERRERA, D-M.D., P.A.
: : ! ! 01-09-2001 90027 050 ***150.00
' .
: : Principal Place of Business Mailing Address
[] | 2292 MAYPORT RD 2292 MAYPORT RD
E [ SUTE t7 SUTE 17 I
|| JACKSONVILLE FL 322339714 JACKSONVILLE FL 322839714 00001001
VL
| 2. Principel Place of Business 3. Mailing Address
!
‘ : Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
‘ City & State City & State 4. FEI Number 59_2973959 Applied For
i Naot Applicable
ap Cauntry “p Country 5, Cerificate of Status Desired (] $8'75 A_dditional
i Fae Required
|
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' } Name
| HERRERA, EVELYN L Street Addrass (P.O. Box Number is Not Acceptable)
! 2292 MAYPORT RD
: SUITE 17
\ JACKSONVILLE Ft 32233 — o
" )
| Y FL | %
§ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
: .
% |- BIGNATURE
‘; i|-f5 Signalure, typed or printed name of registered agent and tie if applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
-l
L 1 igi isfy i i "
9. Thlsf‘cprporahc_»n is ehglb\de t(IJ sat;sfycljts Intangible FILE NOWI! FFEE |S.“$; 50.;)500 o 10. Election Campaign Financing $5.00 May 8o
! Tax u!m_g r_equwement an iecls lodoso. After MAY 1,2001 Fee will be §550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PVST 1 Delele TME Clchange [ Agdiian | S
S
NAME HERRERA DMD PA, EVELYN L. HAME =
STREET ADDRESS | 2292 MAYPORT ROAD #17 STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2IP b
JACKSONVILLE FL _ |
e {7 Delste TITLE [ change  [T] Addition 2:;
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME .
~ STREETAODRESS S| ~2 27— = “towe ™ = = - = e T ~ =~ N STREET ADDRESS -~ =TT e T T e T e — .=
CITY-ST-7IP CITY-ST-ZIP
TINLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP :
13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
A ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed., or on an attachment with an address, with all other like empowered. .
; : 1
SIGNATURE: ‘ PR Semand Mgy oy 2aq 300 |
RE AND TYPED [JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ "Dak | 4 Caytime Phone #




