¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037883 Feb 14, 2000 8:00 am
1. Entity Name
r
LOUIS S. ULLOA, MD., PA. Secretary of State
02-14-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
3370 BURNS RD 3370 BURNS RD
SUITE 105 SUITE 105 v . R P
PALM BCH GDNS FL 33410 "PALM BCH GDNS FL 33410-4327 ‘ e _ ) Yy
us us : ‘ L
S s ama ORI D O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650421913 ) | |Aoplied For
_ l !Nf}t .-:;";-'::' T
zp Country Zip Country 5. Certificate of Status Desired 1 ggﬁ'zg Lﬁgﬂﬁonsl
- __6_.7 Name and A;Ere'ssrc;f Currelﬁ ﬁeistefea—A;enl T 7. Iiam;a and Add;es; 1-31 N:w ﬁéﬁi;ﬁa_reﬂ Agent
Name
ULLOA, LOUIS S ,
4 Street Address (P.O. Box Number is Not Acceptable)
3370 BURNS ROAD " 2
SUITE 105
PALM BEACH GARDENS FL 33410 : S
City FL I Zip Code

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

v

SIGNATURE
Signature, typad or printed nama of registerad agent and tide it applicable. {NOTE: Ragistered Apent signature required when reinstating) DATE
8. This corporation-is.gligible.to satisfy.its Intangible..... _..u;.m...ei'-:ll;ENOTW!‘!. EEE |S$15Q.00N_,_..,_, ~:90,~Election Campaign Finanaing ;™
Tox ling rfarent gl b s = VAfr MAY-;2000 For il DE 95000 bl B Corbuion. vl
(See criteriaon Back)y - &1 sl ol [ Gis|  Make Check Payable to Departmeiit.of State | - Lo T AR Tl ey e o
11, OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D OJ Delets TITLE ' [ Change [ Addition
NAME ULLOA, LOUIS § NAME
smaeerA0oRess | 304 EBBTIDE DR., STE. H STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S5T-7IP .
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e | | T T T T = Y T M e T - TeT T s e m e e 2O ohangem [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ petete TITLE [OcChange  [T) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-5T-2IP
TILE O peatete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e e CITY-ST-2IP
TILE [ Delete e - . [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3){), Florida Statutes. | further certify that the infarmation
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 reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ oees 0lgtly, 0 v/ SB/~627 174

SIGNATURE AND TYPED? OR PRINTED NAﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




