2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058909 Jan 16, 2001 8:00 am

1. Entity Name
REYNALDO F. MULINGTAPANG, M.D., P.A Secretary of State
01-16-2001 90080 024 ***150.00

Principal Place of Business Mzailing Address
1615 PASADENA AVE S.. STE 300 1615 PASADENA AVE S.. STE 200
S PASADENA FL 33707 S PASADENA FL 33707 -

DRI

2. Principal Place of Business 36Mai“ng Address ’ ‘ll""’ W Il“

O3 Sevenyth Strul Soui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State : 4, FEI Number Applied For
'S; PLfEﬂSDWQ . FL 562 03é54'7-69\ Not Applicable
zp . 7 Country i 7 ) 2,2}5 ;;(0 / JCO% A 5. Cerlificate of Status Desired O ?g'gesquéj;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
WALKER. GARY e MULINGTAPAN G , REYNALDD F.
100 S ASHLEY DR, STE 1500 OGS0, P Mgt bt Ao e

TAMPA FL. 33602 S W}& 40 0

St PLHAShUr FL | *%%%0/

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, B‘r’bmh. in the State of Florida.

soonee_tyall0 7. Mgultigfa 0//05Jo!

Signalure, tyged or printed name of ragf.;lared agent and title if appli:ﬁbfa [ {NOTE: %gwstereo Agent signature required when reinstating) " DATE
9. :ll'_hisfﬁ.orporatic.m is eligiblg tci\ se:tistfyg‘ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects la do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Dalete e [ Change [ Addition
NAME MULINGTAPANG, REYNALDO F MD NAME
sreeer anoress | 1615 PASADENA AVE S., STE 300 STREET ABDRESS
CITY-ST-2IP S PASADENA FL 33707 CITY-ST-2IP
TILE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ze f . e CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 7 Delate TITLE ‘ [Jchange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oiner like empowered.

SIGNATURE: Ruynaldn 7 W//AQWW 0{/05/0/ H7 -329-/669

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

0359716

CR2E034 (10/00)



