vz FILED

CR2E@37 (10/00}

B
2001 UNIFORM BUSINESS REFORT (UBR .
(UBR) May 17,2001 8:00 am
DOCUMENT # N97000000744 Secretary of State
. Entity Name .
04-27-2001 90318 002 ****5] 25
FLORIDA INSTITUTE FOR FETAL DIAGNOSIS AND THERAP
Principal Place of Busiress Mailing Address
13601 BRUCE B. DOWNS BLVD.. STE. 160 13801 BRUCE B. DOWNS BLVD.. STE. 160 e
TAMPA FL 33613 TAMPA FL 33613 : _ 2 0 4
Qe s IIIIIIIIIIIIIIHIIIIIINIIIUII!lIlmlml\llIIIIIIIINIIIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Appliad For
59-3461427 Not Applicable
Zip Country Zip Country " ) .75 Additional
8. Cenlificale of Stalus Desired a ?g Required
— ‘8: Name and Addreas of Current Registerad Agentews ~ - .. s = pmene7..Name and Address of New Rogistersd Agont . . - .. —.
Name - e e s . .- - .
—A;‘_Gﬂﬂq JEFJFREY'L" Street Address (P.0. Box Number s Not Acceptable)
13601 BRUCE B. DOWNS BLVD., STE. 160
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing i registerad office or registered agent, or both, in the state of Florida.
Jeftrey L Angst, MD. '
— _ PA a2t
Std B tirie i appiicable. {NOTE: Ragistaret: AQani signatuse requitid when reindtiting) N DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees. Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1Mme DP [ Delete TIFLE [ Change [ Agdition
NAME ANGEL, JEFFREY L NAME
STREEVADGRESS | 1360t BRUCE B. DOWNS BLVD,, STE. 160 STREEY ADORESS
bS] TAMPA FL 33613 onesr-ar
TME DST O peiete e OJctange ([ Addition
NAME QUINTERO, RUBEN A RANE
STREETADDRESS | 13601 BRUCE B. DOWNS BLVD., STE. 180 STREET ADGHESS
SITY-ST-2P. M}s v e - . Cry. ST 29 .. .. . -
TME D J Detete e O chenge [ Aadition
NAME 4-MELINDY, - SUEM—— - - e e S o el ———= R
STREETADORESS | 100 S. ASHLEY DR, STE. 1650 STREETADORESS
anes-a | TAMPA FL 33602 e S1-2p
TILE D O Dalets TME Dcange [ Addilion
NAVE AZZARELLL, ELENA NAME '
STREET ADODRESS | 934 CRENSHAW LAKE ROAD STREET ADORESS
CIry-31-21P LUTZ FLM GITY-5T7-2P
TmE D O pelets TME ] Change  [] Addttion
HAME RICE, SUSIE B NAME . .
STREETADORESS | 16104 CHANCERY PLACE STREET ADORESS
e | TAMPAFL3313 o st-2¢ :
TME O dekete Tme - [ Changs [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-$3- 2P . ) CITY-ST-2P
121 by caertify that the inf fon' igd with this fii B i i i i i :
et ot et s s o1t S0 S S o ST, B St Lt couh bt e e
changed.p:?rfm an aftachment :«rim anmadegrass. with all mnﬁ? lika ;ﬂ'm.as raquired by Chapter 617, Rgrida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: __ SIGNATURE REQUIRED 51ae
SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OR / (‘T Dad R Daytie Phone #




