f FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOCUMENT # PO0000020935 .~ Secretary of State
1. Eniity Name } 05-16-2001 90395 045 ***150.00
FATIMA P. REGENCIA MD PA |
' i {
|
Principal Placa of Business Maillng Address :
205 W. KING BLVD.. STE. 101 X5 W. KING BLWJ-STE.101
TAMPA FL 3303 TAMPA FL 30603 . 7454_1 .
T S GO
Suite, ApL. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stata 4. FEIN Applied For
> 5&:3‘4&83 %/ Not Applicable
Z Counlry Zp Country 5. Certficate of Siatus Desied [ ?g-gfqﬁ“m'
5. Name and Address of Current Registered Agent 7. Namo and Address of Naw Roq!stered Agem
Name™ ~ T T o
255 WML :&%LSD STE. 10t i Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33603 1‘
| City FL [ ZpCoce
p \

8. The abova namad Bntijy submits this statement for the purpose ol ¢hanging its regus!ered oHice or registered agent, or bath, in the State of Flovida.
\

j _ ';/ /Oi

SIGNATURE
of printed nama of regisisrec agant and title it applicable. (NOTE: Rogi Agen raquired when
8. This corporation is eligible to satisly s Intangibla - FILE NOW!H FEE IS $150.00 .-10. Elaction Campaign Financing . ..$5;00-May Be
Tax filing requirement and efects to do so, Afier MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) {1 Make Check Payable to Department of State
11. \)L FICERSJAND DIRECTQRS | 12, ADDITIGNS{CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TE — \\fvw\ i Ocenge O Ailion | S
NAME To ' Q.Lo___, g
STRET AOCRESS 20 = W ANt ) §
st Tigepa  Fla .33 ao:a e g
e \ O velee ) Ol crange [T Adeition g
NAME ‘ | L
STREET ADDRESS STREET ADDRESS
CITY-57-P |§ CTY-ST-2P
TMe O oeeta | Rt [ change 3 Addition
| onemE . - } NAME - - - = - . n

STREET ADDRESS STREET ADDRESS
[TY-ST-2P N on-seap
TME ) 7 Defete | Bl [J change ] Aduition
NAME § HAME
STREET ADDRESS { STREET ADDRESS
CITY-S1.2P A cov-sr-ze
TIMLE O etete me O change {7 Addition
RAME NAME
STREET ADCRESS STREET ADORESS

f-ovsnze [ e CITY- ST~ 2P
TMe 3 Deiste TE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

S p!ued with this flling does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
report is trug and accurate and that my signature shall have the sama legal effect as il mada undear oath; that | am an officer or director
tea empowered 10 exacute this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on this report or supplerfentk!
of the corporation or the receiver qr

changed, or on an atiachment wit anfaddress, with all other like empowerod, ]
SIGNATURE: wmmmm%onﬁsg%g“ m 5[‘- /omo’ asnm:&né? - "’2&0?%’




