2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

3
DOCUMENT # P93000000170 Mar 22, 2000 8:00 am
S | Secretary of State
RAFAEL JIMENEZ, M.D., P.A.
: 03-22-2000 90001 044 ***150.00
Principal Place of Business MailinTg Address
+
591 OAK COMMONS BLVD 591 OAK COMMONS BLVD
STEB STEB ’ 1
KISSIMMEE FL 34741 KISSIMMEE FL, 347414213 Liuaivgefs
Suite, Apt. #, etc. Suii{;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 58-3155998 Not Applicable
de Country Zp Country 5. Certificate of Status Desied ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
JIMENEZ, RAFAEL MD Street Address {P.0O. Box Number is Not Acceptable)
591 OAK COMMONS BLVD
STEB '
KISSIMMEE FL 34741
7 ) City FL Zip Code
8. The above named entity submits this staternent for the purp(f:se of changing its registered office or registered agent, or both, in the Stale of Florida
"SIGNATURE ek B
. ) Signature, lyped or printad name of ragistarad agemnt. andltille_ if éppgcap_la_, - .(NOTE: Ragistered Agent signature required when reinstating) DATE
. . e ) " o .
B o e | o MAY 2000 Fewi b gasagn | 10 ecten Camooign mancing - $5.00 way 5o
9 >4 ' d ! et wt . Trust Fund Contribution. c Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TOLE D " O ekt TILE [ Charge (] Addition
NAME JIMENEZ, RAFAEL MD ‘ HAME
streer aporess | 591 OAK COMMONS BLVD, STE. B ' STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-ST-2IP
e © O Dekete L Clchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cirv-sI-2e__ | . e _CHTY-ST-2IP - k_ .
THTLE ' © O Delete TIE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-8T-ZIP
TILE ' O Delete TILE [J Change ] Acdition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THLE " O Delste TILE Jchange  [J Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ! CITY-$T1-2P
TITLE C O ot TITLE [Jchange  [] Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the raceivgr or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/t
changed, or on an attachment W an address, with all oth‘er like empowered.

SIGNATURE: _~ /gy Dt _ 3//5//99?

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVﬁ DIRECTOR Dats Dayuime Phone #
1




