2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066336 May 15, 2000 8:00 am
- Entiy Namo Secretary of State
FLORIDA AVENUE FAMILY PRACTICE, INC. 05.15.2000 90195 045 ***150.00
Principal Place of Business Mailing Address
t225F S. FLORIDA AVE. 1229-F §. FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2473 9 5 3 7 2 6
S e AR VA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3540373 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Ee%ggalj}rdeﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, ENRICO A

Street Address (P.O. Box Number is Not Acceptable)

1638 Embassy Dr.,
#210

0]
W. Palm Beach, FL 33 U ‘ TREEE
1

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

SIGNATURW/ M ElRIcp A, PINEDA /27/@0

Slgna!u UDM—O' ragistared agent and ttle if applicable {NOTE' Registerad Agenl signature required when reinstatng) / DATE
) o o ) o
9. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ¥~ Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TTLE D O Detete e OJchange [ Addition | =
NAME SANGALANG, FERNANDD G NAME Z
sreer aporess | 1225-F 8. FLORIDA AVE. STREET ADDRESS =
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
iT
TITLE [ ostete TTE [ change [ Addition | <
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP - CITY-81-2F
TITLE [ Delete l TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T pelete TITLE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-81-2IP
TILE 1 pelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TLE O Delete e " [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-2IP

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 on this report or supplemental ceport is tpmsand accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or diractor
of the carperation or the receivere e BTy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaatwith an #

SIGNATURE: .__SIGi ALY /9-7/‘30 @l@E:Z-ZL{Q

SIGNATUREAND TYPED QR PRINTHD NAME OF SIGNIN ICER OR DIRE 7 Dayime Phana #
7 -y



