2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOSEPH J. ESGRO, M.D., PA.

DOCUMENT # P93000023374

Principal Place cf Business

63 WEST UNDERWCOD STREET
ORLANDO FL 32606

Mailing Address

63 WEST UNDERWOOD STREET
ORLANDO FL 32806-1122

2. Principal Flace of Business

77 W. Underwood Street

3. Mailing Address

77 West Underwood Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90022 006 ***150.00

AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Orlando, Florida . . Orlando, Florida ... 533173646 Not Applicable
2ip COUH{EA Zip CDUT:;YA 5. Certificate of Status Desired O ?g'gigiﬂﬂﬂ”al
- - --6. Name and Address of Current Registered Agent s ] 7. Name and Address of New Reglstered Agent
MName
Karen Esqro

FLORIDA REGISTERED AGENTS, INC. Street Adgress iPO, Box Number is Not Acceptable)

100 SE 2ND STREET 205 Colony Springs Lane

SUITE 3600

MIAMI FL 33131

Y Maitland

FL [ ZAF

ey |

_sianature’ _ Karen Esgro

8. The above named entity submits this statement for the purpose of changing its regisieréd office or registered agent, or both, in the State of Florida.

A (Do

/3 /aa

signature, typad of printad name of registered agent and title if applicdble.

{NOTE: Ae

tered Agent signa_lgr? requirad whaen p#ifstating}

L)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
{See criteria on back) O

. FILENOW!! FEEIS $i50.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D X Delete TILE D O] change [ Addition
NAME ESGRO, JOSEPH J WD NAME Karen Esgro

stReeT ADDRESS | B3 WEST UNDERWOOD ST. STREET ADDRESS 205 Col ony Springs Lane

CITY-ST-2IP ORLANDO FL 328086 CTY-§T-2IP : Bl 20781

ThLE OJ Delate e T T OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TTLE e - v . .. Change_ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 7] Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE 3 Change Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIHLE 1 petete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. '

1A AT

P e L T S
FU LS G D 3

d/pfes  Ho7-683-SeS/

SIGMATURE AND TYPED OR PRINTED NAME OF Si

(SIGNATURE: Karetbteard.i -

NING OFFICER OR DIRE

L..Date i Daytime Phone ¥ /

CR2E034 (9/99)



