2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 1 1780

1. Enti Name
tWF ty

JACKELINE D. BRICENO, M.D., P.A.

Secretary of State

02-13-2001 90022 046 ***150.00

Feb 23, 2001 8:00 am

ofthe oorporation of the receiver of trustee empO\y

-p s repg‘rjt as required by Chapter 607, Florida Statules; and that ry name appears in Block 11 or Block 12 if

Principal Placa of Business Malling Address
4300 SW OAKMAVEN LANE 4300 SW CAKHAVEN LANE
PALM CITY FL 34390 PALMGTYFLMSR]V élédU
g e R Moy Rger Illlllllllll Ml HIIMI I !lIIIHIIHIIHIIIHl!ﬂ ]
CASt OSCEDLA 528 crat ONSO(A y
Sulte, Apt_ # elc. Suite, Apt, # stc. DO NOT WRITE IN THIS SPACE ™,
18 e
= City e Stte 3 = ASES “ECiy & Statg ==+~ — = |4 FEMNumber  ~ — | Applied For
SIOART shAaL 456059 Tl ‘{ Not Applicabls
Zi m‘j Country Zip Country $8.75 Additional
= 6. Certificate of Status Desired [ ion
o UARTIN | Flaveay | Migriv- Foo Rocurad
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
RUTHLAND, LEONARD JA -
’ N Street Address (P.Q. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY .
SUITE 303
STUART FL 34994
City FL I 2Zip Code
e of changing its registered offica or registered agent. or both, in the State of Florida.
IACLEUNG  Daco o ) [sfo1
able, (NOTE: Ay AQent nigy i TSOATE ¢
9. ‘;his corporation is eligible to saisfy its Intengible FILE uowm FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
——.—Tax filing.requiremant and olects.todosa o will-be- Trust Fund-Gontribut = 1O FRe =
(See criieria on back) Make Check Payable to Department of State . o
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ui' - 3 Delets e (Dcrange ~ [ Addition | &
e ENO, JACKELINE D PA g g
STREETADDRESS | 4300 SW OAKHAVEN LANE STREET ADURESS 3
T PAM CITY FL 94990 __jomse i
o
TME O Delete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CcITY-ST-2P
Tme O3 Delets TITLE / O Change [ Addition
HAME NAME /
STREET ADDRESS STREET ADDRESS .
CIFY-ST-20 J<cm-st-zp -
E Doetete -~ e Dicrange [ Addition
HAME / NAVE .
| " sTREEY ApORESS ™} T T Eiiaanttiasn PN e - - sTReET ADDRESS,_|. -
CITY-5T-DP -~ CN-ST-2P - . -
e (2 Deleta TIE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-70 CHTY-ST-2°
TILE O petete TLE. Clchanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY ST-ZP CIry-St-2P
13. | hereby cenify that the information suppiied with this Jing y.the Bxemption stated in Section 119.07(3Xi). Flonda Statutes. I further centity ma’:%mmzm
indicated on this report or supplemental report is trugfa pe-i1at my signature shall have the same legal effact as if made undar oath; that | am an officer or direcior

?/fﬂol
'IDm | I

Daytime Phong »




