2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCGUMENT # P25031 Mar 17, 2000 8:00 am
ELADIO M. LAO, MD., CHARTERED | Secretary of State
} 03-17-2000 90043 040 ***150.00
Principal Place of Business Mai'.i.l g Address
110 MEDICAL CENTER AVE 110 MEDICAL CENTER AVE
SUITE 110 SUITE 110
SEBRING FL 33870-7202 SEBRING FL 338705422 DA ilval
us us {
F T s NHLACREH R ERRER U
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 36-3039179 Not Applicable
1 Zin | . i = _|__Cour e | ) ) iti -
ap ! Z'p‘ Country T -8 Caetiicate of Status Desired ~— _gg.ges&ﬁmonal -
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Narre
MCCOLLUM, JAMES F. Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [%//)-/-MA‘ h" \lOJO M- 3- |3-d7)

S ﬂmfﬁ yped o printed name of registeced agent and title it ap;;l\cabls {NUTE: Regislered Agent signature requirad when reinstating) DATE
. . n .. . . . - '!
9. ihlsf'?orporatrqn is ehgﬂ)l: t? s?tisfydns Intangible ] FI;E:IOW.H E;EE IS_ $150.00 10. Elsction Campaign Financing $5.00 wmay Be
ax filing requirement and elects te do so. Aiter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) | Make Check Payable to Department of State

11. OFF!CERS AND CIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVS O Belete TILE [ Change [ Addition

HAME LAD, ELADIO M. NAME

sTREET ADDRESS | 110 MEDICAL CENTER AVENUE STREET ADDRESS

omv-s-zP | SEBRING FL CITY-ST-21P

TITLE TO [ Delete TLE O change [ Addition

NAME LAQ, ELADIO M. NAME

STREET ARDRESS | 1140 MEDICAL CENTER AVENUE STREET ANDRESS .

CiTY-ST-2IP SEBRING FL CITY-ST-2IF _ — . _——

e e Eeee—f T e [ Change [ Addition
L RAME -, S| =T T T ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-5T-2P

TILE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-51-2P

TITLE O Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE ) [ Delste THLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1 §

13. | hereby certify that the information supplied with this filin 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 supplemental report is true and accurate and that my signalure shall have the same legal eﬁect as if made under oath; that ! am an officer or d:rector
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachmentgivith an address_with all othdr like empowered.

SIGNATURE: AT UO(O“*’VVB 3"") 0V “3/397' 7290

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #
!

! L

CR2EN34 /9/4A9)

K]




