2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # P00000057210
1. Eny Name ) Secretary of State
LAMOUTTE & VERDEJA M.D.S, P.A. . ‘ 02-06-2001 90270 018 ***150.00
Principal Place of Business v Malling Address
1003 W. BAKER STREET P.0. BOX 1090
PLANT CITY FL 33566 PLANT CITY FL 335641090 —
= e e RN
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Appllad For
SRS ATS) R ) _ ___59-365 :?-@05’ Not Applicable
Zie Country Zip Country 5. Ceriicate of Siatus Desired [ ?:;'qu l':i“’r:‘i’“d“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T T T . R “"Name e T T T s e
:‘:r? kFElNRNE]gYEBSLQVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100
TAMPA FL 33802 .
City 2y FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registarad agent, or both, in tha State of Florida.

SIGNATURE M?oé AvA M VERBETA M VicE-PRES, : //5/ /”/

%myéw-ﬁmw and it  apphcanie. 7 (NOTE: Registorad Agent tignature requied whan remstatng) LT
8. This corporation is efigible ko satisfy its Intangible FILE NOCW!!! FEE IS $150.00 ’ . .
Tax filing requiremant and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Ezzzlzrﬁaén:;:?smﬁ'::ncmg 0 gﬁ%ﬁgﬁfa
(Sew crileria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e - DlCrange [ Addition
NAME LAMQUTTE, CARLOS M.D. HAME
STREET ADORESS | P.C. BOX 1090 STREET ADDRESS
onv-si-2P | PLANT CITY FL 33566-1090 ov-57-2°
TME D O3 Daketz nnE . Ochange [ Addition
HAME VERDEJA, ANA M.D. NAME .
 sTreeT aporess | PO, BOX 1090 STREEF ADDRESS .
ervsr-2¢ ”|'BUANT CITY FL §3566-1080 ~ — = - ciisT-ze - | - - e S
TINE [ Delets HILE O change  [] Addition
NAE . . - R L
STREET ADDAESS . STREET ADDRESS
CiTY-S1-2IP - CITY-S5T-2P )
TITLE [ pelete THE [Ochange ([ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS . o
CITY-5T-2IP : CITY-ST-21P ’ i
TE [ Delete LE O Change  [1 Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 3P - CATY-5T-2IP
WLE . O Delete TINE O Changs [ Addilion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CIFY-SY-21F

13. | hereby cerlily that the informalion suppiied wilh this filing does not qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cerlify that the information
Indicated on this report or supplemental report is true and accurata and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustae empowered o execute this report as required by Chapter 807, Florida Stanites: and that my name app:ears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, wilh all other ke empowered.

SIGNATURE: y vﬁpj‘—; v ANA M- VERDET D ’/3//0/ /5/3) 2/9 -3385
mnamn;/quﬂunmorrmnmmnzmn 7 7/ Dam B Baytime Phone #

Mar 02, 2001 8:00 am

CR2E034 (10/00)



