2001 UNIFORM BUSINESS REPOKT {\UBR)

4127

FILED

DOCUMENT # PO0000040228

1. Entity Narfe

THE FAMILY PHYSICIANS OF BVL, P.A.

04-27-2001 90346 020 ***150.00

Principal Place of Business Mailing Address

—

104-BUENA-VISTA-BEYD. SO4-BUENA-ETABEYD.
KISOHAMEE-FL-93r— KHCSIMMEE T 39—
2. Principai Place of Business 3. Mailing Address

oY

T

VTN

Blvd.

Suite, Apt. #, efc. Suite, Apl. #, etc.

o4 Bugnavemivwa, Bivd.

DO NOT WRITE IN THIS SPACE

' City & Stale Ciy & S.la!e j— 4. F f ’ rApplied Far
K 1S5 mMmes ﬁ' ssimmee, FL s ; Ebfl %é SvO /‘ ’7 Not Applicabie
Zip Country Zip b Country " . - 53_75 Additional
8—!‘[’ 43 34{ 4_‘_" 5 5. Certificate of Status Desired a Fos Ponuire c;tiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
MName
BURGOS, RONALD = - e e
MBWS‘FA‘BLW. Street Addregs (P.C. Box Number is Not table)
. | lod. Buenaven e BLVd.
KISSIMMEE-F-33744-
City K . FL l Zip Cod
1SSImmee 24143

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered cffice or registered agent, o¢ both, in the State of Florida,

Sgnature, lygad & preved name of regislesed agent an e f applicatie

[NOTE: 2eniste-cd Agen: sighatung ragered whon rexrsiabing)

DAT:

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do s0.
(See criteria on bachk)

FILE NOW! FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabl: 1o Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11

1TLE D O 0=ere TME O charge [ Additior
NAME BURGOS, RONALD HAME

STREE! ADORESS. [~HO4-BHENA-VISTA-BLYD. sweeravoness | |0 Buenaventwa Blvd.

oST-P | GGSIMEEFE3 T ar-sz |Kissimmee, PL BYTY2Z

e 1 Detete nnE Cchenge [ Addtien
MAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP Cy-sT-2IP

TLE 1 Delere e [Ochange [ Additon
NAE NAME

STREET ADORESS STREET ADORESS e e - -

ChrY-§7-2P - TS T CITy-$1-2p -

TIFLE (1 Deiete TiLE Ochange  [J Acdition
NAME NAME

STREET ADDRESS STAEET ADGRESS

Cry . S1-7p CITY-S7- 2P

TLE [ pelets i [ Charge [ Aaditicn
NAMEE NAME

STREET ADIDRESS STHEET ADDRESS

ciry-sT-71P CITY-S1-2IP

TITLE O Detete L M Change [ Adaition
NAVE NaME

STREET ADDRESS SAREET ADDRESS

CIIY-§1-ap LITY-83- 2P

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

13. thereby cerlify that the information supplied with this ling does not qualify for bs exemption slated in Section 119.07(3)i), Flerida Statutes. | further cartify that the irnformation
indicated on this report or supplemental repon is true and accurate andt that m, signature shall have the same legal eflect as it made under oath: that | am an officer or diirector
of the corporation or the recelver or trustes empowered 10 execute this report ¢ s reguired by Chapiter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 4

(3"07] 3¢4- 404/

SIGNATURE Antr.v_ﬂ_s_!mﬂmso NAME OF scumyor-ncsn ¢ R DIRECTOR

Daytien: Phong #

S/ Al
Y/

May 23, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



