2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000004493 R reiary of Gtate™

LEONARDO S. NASCA, JR., MD., P.A. 02-04-2000 90033 002 ***150.00
Principal Place of Business Mailing Address
-~ SOUTH ROSCOE BLYD 293 SOUTH ROSCOE BLYD NilUuvaa
...~ VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-4361
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3166466 Mot Applicabls
Z‘ 1 e
ks Country Zp Country 5. Certificate of Status Oesired O $8.75 Aaditiona)
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASCAv LEONARDO S JR Street Address (P.O. Box Number is Not Acceptable)
289 SOUTH ROSCOE BLVD
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of ragistersd agent and hiie if applicable. (WOTE: Registared Agent signature required when rainstating) OATE
. Thi ion is eligi isfy its Intangitl FILE NOW!I! I 1 ) - .
s o o™ | aer aY 1,2000 Feo ik be sssaog | " EeclenCameson naning | $5.00 vy 5o
0 req - ] . Trust Fund Contribution. ] Added to Fees
- (See };fyebrlla_ gg,b_a,clf)ﬂ‘“ L D Make Check Payable o Department of Siate
11, "7 OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ) 3 Oelete TITLE [ Change [ Additien |
v NASCA, LEONARDO $ NAME :
STREET ADDRESS | 208 § ROSCOE BLVD STREET ADORESS
TY-8T-2P PONTE VEDRA BEACH FL Criy-51-4iF
e |8 ) Delete me [ Change [ Addiion
NAME NASCA, SANDRA O NAME
STREET ADDRESS | 209 § ROSCOE BLVD STREET ADDRESS
GITY- 87-2IP pONTE VEDRA BLVD FL CITY-57-21P
TITLE - i - [ Delete TTE I : ) .- - [Cchange- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
1Y -ST-21P CRY-51-2P
TITLE 1 Delete TITLE 1 change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ity -ST-21P CITY-5T-21P
iTLE [ Defete e [} Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
SITY-ST-2IF CiTY-ST-2P
TiTLE 3 Delete L [J change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
TY-5T-2IP CITY-8T-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath, that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with afjgther like empowered.

SIGNATURE:

. Shooz4 AMASGA _4430!,@ O 223-219 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phong ¥




