2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098333

1. Entity Name i

LONGWOOD EXECUTIVE MEDICAL SUIES. INC.

Mailing Address

1632 N. COUNTY RD. 427
LONGWOOD FL 32750

Prin¢ipal Place of Businass

1632 N. COUNTY RD. 427
LONGWOOD FL 32750

FILED
May 29, 2001 8:00 am
Secretary of State

04-24-2001 90256 012 ***150.00

580%

R

|

| DA

AN

*2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
R T e e et g e P AT e e AN - - - - .
City & State City & State 4, FEl Number Appliad For
Aow Qd Eo Not Applicable
Zip Country Zip Zountry M . $8.75 aaditional
5. Certilicate of Status Desired (] Fos Raquired
6. Name and Address of Current Regislered Agent 7. Name and Addreas of New Registersd Agent
Name
| e ey = A R — et T 1 : - . —

DELGADD,"DAVID C = Street Address (P.O. Box Number is Nol Acceptable) = = -

1832 N. COUNTY RD. 427

LONGWOOQD FL 32750

City

. FL LZip Code

8. The above named enlity subrmits this statement for the purpose of changing ils recistesed office or registered agent, or both, in Ihe State of Florida.

SIGNATURE
Sigratu e, typad o+ Plinied narme of registarad agent knd il i applicalohs

[NQTE: R« gistared Ageat g

DATE

required whe. )

9. This corporation is eligible 1o satigfy its Intangible
Tax filing requirernent and elects 10 do so.
{See criteria on bach)

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

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added 1o Faes J
]

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O] petete MLE DCrange T3 Augiion | B
Q

RAME DELGADO, DAVID C NAME Lol

STREET ADDAESS | 1532 N. COUNTY RD. 427 STREET ADDRESS §

urest2e | LONGWOOD FL 32750 anv-§1-2¢ i

TE 3 Delee TMLE O chenge [ Addition | &

HAME HAME

LSTREETADORESS | . _ — e e e | STREEVADDRESS | — S

CY-51-2P CHTY-5T-2P

TME [J peiete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS | —_ e e e e ey | SVREETADDRESS 4 —— e

fomy-srzp | . L S1 5. | N

TITLE O pelese TILE O change 3 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-29 ny-st-op

i3 3 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P cirv.st-np

TI5LE [ pekie TITLE [J change ] Agoition

NAME NAME

SYREET ADDRESS STREEF ADDRESS

CITY-§t-2p CITv-ST-2P

fndicated on this report or suppfemental report is trus an

changed, or on an attachment with an adidress. with afl other like sqpowered.

SIGNATURE:

H

13. | heraby centify that the information supplied with this fiting does not qualify for Ihe exemption stated in Saction 119.0‘:’!3}(1). Fhoritta Statutes. ( furthar certily that tha irlormation |
accurate anhd that my signalure shall have the same lagal effect as if made under cath; thal | am an oflicer or direcier

of the corporation er the recelver or trustes empowarad to executa this report a: required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hhitlol (e T -vom

HONATURE AND TYPED OR PRINTED

OF $/GMING OFFICER O+ DIRECTOA

™

7 Doytime Prona #




