e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  P01000119444 Msay 2%’ 20021‘ g.oo o
1. Entiy Naro ecretary of dtate
LUIS E. GARCIA, MD, PA 05-21-2002 91240 009 ***150.00
Principal Place of Business Mailing Address
8001 N DALE MABRY. STE 501+ 8001 N DALE MABRY. STE 501-F o
TAMPA FL 33614 TAMPA FL 33614 ¢
; .
3. Principal Place of Business 3 Mailirlg Address ||||”||| M I|‘|’ Hl” I||” |I“| ||||| |l||| ”I’I ’Im |‘||‘I|I"|‘IH|“
- 5 G .
S5 87 Gutr Dee | 5537 ol FLRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg, ) ; ity & Sta % 4. FEI Nu?er Applied For
v bet fKrchou F1 o Bed- Kichey 9. 3726 /28 5 Not Applicable
Zip Country/ Zip Country N . $8.75 Additional
3 (/é 59_ ..5:4 3 S/é b-“' 2 j}jj 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
B T2 RYnslu”l’7._'_-._-:*-':\;-'-?,-_—&=' = e - T mea T e <P m e T T T . et S =R _ == - - -
GHEGO ! NlE Street Address (P.0. Box Number is Not Acceptable)
2680 W LAKE RD
PALM HARBOR FL 34684-3120
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr ot
S ust Fund Conlribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
4
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFiCERS AND OIRECTCRS IN 11
\ TITLE ] Detete it Liirs 5. GARC/IA. M. QO . DOchne  [Bhdion | 5
o NAME NAME 5537 G ?//F :Dﬂ Ve g
STREET ADDRESS STREET ADDRESS P Rch p 2 ‘/‘ 5 N §
CITY-ST-7IP CITY-5T-2P /\]w) 2et Ko “7 . . i
" usd
TITLE O pelete TITLE [ change [ Addition | ©
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
- STREET ADDRESS . e e oz e mteor et et 2 | STREETADORESS oo e 2~ .- - —_— P
CITY-ST-2IP CITY-§T-2IP
TITLE O Celete TILE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-§T-2IP
TITLE ] palete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITEE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP o~ /) CIiy-81-21P
13. | hereby certify that the information supfi is filifg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemegka d accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver off o execute this report as required by Chapter 607, Florida Statutes; and yiat myfiame appears in Block 11 or Block 12 if
changed, or on an attachment wijh A other like empowered.
2 . i "’"ﬂrg/ﬁ - b . . - " b 4
SIGNATURE: S L B AR ) I AT 5 geogo T $/29/6 2 6727)3‘1"5 297
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Day Daytime Phone #




