2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000085176 Apr 03, 2001 8:00 am
1. Entity Name
. ecretary of Sta
SERGIO L. BALINGIT, JR., MD., P-A. ry te
04-03-2001 90102 028 ***150.00
Principal Place cf Business Mailing Address
8323 NE 134TH AVE STE A 8923 NE 134TH AVE STE A
LADY LAKE FL 32159 LADY LAKE FL 32158 YVUZILILIGY
R s ORI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JY7 - Jé7247 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A‘dditionar
ee Required
B - 6. Name and Address of Current Reglistered Agent™ ) 7. Name and Address of New Registered Agent
Name
?&ngmgHLEY DRIVE STE 1500 Street Address (P.0. Box Nurnber is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signalture, typed or printed nama of registerad agent and litle if applicable. (NCTE: Registared Agent signature required when reinstating) CATE
. Thi ion is etigi isty i il FILE NOwW!!! FEE IS $150.00 ) - ‘

[:] Thlsrcgrporatpn is ei|g|bI§ thJ sezllsfyclits Intangible After MAY 1. 2001 'Il$b $550.00 10. Election Campaign Financing $5_00 May Be
Tax Hrn.g rgqmrement and elects to do so. er s e wili be . Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE Da-e o0 o O Delete TITLE — Change [ Additicn
P - - 2L

e -BAHNGGIT, SERGIO L M. e BALS VE /T, SERGE LG o

STREET ADDRESS | 4335 SERENE CIRCLE STREET ADDRESS

onv-sT-2¢ | FRUITLAND PARK FL 34731 ciry-si-2p

e [ Detete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-2IF

TITLE B T T Delete e T s [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-s71-21P CITY-8T-ZIP

TILE (7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete e .. [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 7 Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with affaddress, with all other like empowered.
Jfefor (o52) 2570448

.
SIGNATUR 1
AND TYPEDLOR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR LA™ Dﬂyt@e?huna #

CR2E034 (10/00)



