2001 UNIF

ORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

1. Entily Nama

PERSONAL INJURY

DOCUMENT # POO000007557

MEDICAL GROUP, P.A.

Secretary of State

(05-22-2001 90636 013 ***150.00

Principal Place of Business
X0 RVERSIDE DRIVE. EAST

Mailing Address

300 RIVERSIDE DRIVE. EAST
SUITE 3700 '

00056788

SUITE 3700

BRADENTON FL 34208 BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

13. | heraby cerlfy that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direclor
of the corporation or the recelver or frustes empowared o execule this repon as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

. ATHOT D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR

TV 27 F- 7997

7% Dayiine Phong &

SIGNATURE: »¢ o 3 /0
~ Y2

City & State City & State 4, FEl Number Applied For
G5 -0283750 N Appleabl
. e Country I . e — Country —  o|-5.-Cortificate of. Status-Desired O $8T75~Mi@5‘a!
Fee Required
6. Mame and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent
- — ————— ——{- Namg . e e - - — e - :
SIERRA, MICHAEL i
Street Addrass (P.O. Box Number is Not Acceptabla)
703 W. SWANN AVENUE ;
TAMPA FL 33606 |
City FL I Zip Code '
8. The above named eniity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida.
. I
]
SIGNATURE '
Sigaature, typed or printed name of registersd sgent and utle I applicable. {MOTE: Registerad Agent Signaturs required when reinstating) CaTE ]
9. This corporation is eligidle to satisfy is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Feos
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/GHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D . O peete e Ol Change [ Addition | S
N GOMEZ, FANCISCO M NAE : =3
smeTaooRess | 302 NO. DALE MABRY HIGHWAY STREET ADDAESS §
CITY-ST-2P TAMPA FL 33809 LITY-5T-2P g
) - &
TRE D 7 oelete mE Ochange ) Additon | &
NAME MALDONADO, ORLANDO - NAME ‘
smecTaoRess | 300 RIVERSIDE DRIVE, EAST, #3700 STREET ADDRESS l
ony-st-2p |- BRADENTON.FL 34208 . - - - Ciiv.SEIP . e e i
TmE J Detete e {JcChange [ Additlon
NAME ] ] NAME
TSmERTADDRGSS [ T T T T T T T T TN wmETADGRESs | T T T T - T - “T
CITY-57-2P ' CImy-§1-2¢
e O talete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 2P * . CITY-ST-2P I
e O Dekts AINE Dlchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
me 3 Delete TITLE [Dchangs [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS ,
CITY-ST-2P CITY-S1-2P '




