2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000019618

Feb 11,2002 8:00 am

1~ Enity Name Secretary of State

DR. ANDRE SALAS, PA. 02-11-2002 90195 035 ***150.00
Principal Place of Business Mailing Address

1700 WELLS RCAD. SUITE 25 1700 WELLS ROAD. SUITE 25

ORANGE PARK FL 32073 ORANGE PARK FL 32073

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3628843 Not Applicable
Zi | 1 Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $875 Addltlonai
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

WATSON, TODD ESQ
7785 BAYMEADOWS WAY SUITE 107

Street Addregs (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32256 -
City FL | Zip Code
8. The abpve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printed name of registared agent and titla it applicable. {NCTE: Regislared Agent signature required when reinstating) DATE
. I . . . ‘ 1]

9, This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D O pelete TILE [Jchange [ Acdition

NAME SALAS, ANDRE MD NAME

steeet anoness | 1700 WELLS ROAD, SUNE 25 STREET ADDRESS

CIFY-Si-2ip ORANGE PARK FL 32073 CITY-S1-2P

TITLE O Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TNLE [ pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 oelste TITLE [ Change [ Addition

NAME _ . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Pt CiTY-ST-2I1P

TILE i O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

ied with this filing does not quahfy for the exemptlom stated in Section 119.
| have the same legaf eXect as if made under cath;

3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

tatyes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

NWVPEO oR ﬁm'rgnr " o —

Daytime Phone #

CR2E034 (9/01)

AV LZE9000°




