2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # Pooooco78063

1. Entity Name

ODALYS . FrlonTELA, MD., Ph.

/

Principal Place of Business

L343 NV\LJ’%M&
Mitwmi R F%iys

Mailing Address

313N 1T AVe
Migwmt h. 251

2. Principal Place of Busingss

13360 NW 4FAve.

3. Mailing Address

[o15g N-W 79 Ave_

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90042 023 ***158.75

A0051428

Suéhe. Apty#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
QiTe -
City & State - ity & State - 4. FE| Mumber Applied For
'20 L o TL’: h’ 3 30 S ‘ﬁ f rU LS" iOB'Z_gé 2 Not Applicable
i Country in Countr it - $8.75 additional
_éa,? 05_( MlﬁMl —D H'DE é 20 } lo Mf‘rvlle —DQ'DC’-’ 5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent_ .-

———

7.-Name and Addrass of New Registered Agent

Name

ohnvs P FrlonTerh

OPALYS P. FHlonTELA
3F13 NwW. 1Thve

srrm}’\?smg;j (PXJW@%WS t Aécj’mable)

Mo Pruat N\?Mv

Ui LaweS

FL

L0 /6

8. The above named enyty;

SIGNATURE M

5 gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or pjiiyd namfi registersd agent and tille il applicable

ALY % F [tom Totu O3 -23-0/
’ [NOTE: Registered Agent signature reguired when reinstating) DATE

3
9. This corperation is elig‘lée to satiify its Intangible
Tax filing requirerment and electd to do s0.

(See criteria on back) ’

O

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P’ D [ Delete TILE CJ change [ Addition
NAME ODRLyS P. F(Zo‘_r';lp\_ NAME
STREETADDRESS | [ty | S A W 39 STREET ADDRESS
Y -ST-2P MIAAL LAKES, . Z2016 oirv-st-2¢
TITLE M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
=TITLE- - — - -~ ~ ~ [ Detete TIFLE - [ change—  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME €
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P /\K\ CITY-§T-2IP

13. } hereby certify that the
indicated on this report

of the corporation or the receiver or in

SIGNATURE: «

informationsuppligy
or supplemextal fapkt

al! other like empowered.

CP4ty =

h this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the infermation
Af and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
led 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2 Ertons?e /e

0223 ~o| (35 )6268y 55

SIGNATURE ANDT-yED QR FRINTEQ NAME OF SIGNING O*ICER OR DIRECTOR

Dats Daylime Phone #

CR2EQ34 (11/00})



