2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[r TR A

DOCUMENT # PQ3000088226 Mar 15. 2000 $:00 am

1. Enlity Name

FRANK COLUNGA, MD., P.A. Secretary of State

03-15-2000 90046 014 ***150.00

Principal Place of Business Malling Address

2015 EL GERITO CT 2015 El'. CERITO ST
PUNTA GORDA FL 33850 PUNTA GORDA FL. 33950-6430
us us S
Sulte, Apt. #, etc. . Suite, Apt. #, stc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3220284 Not Applicable
Zip Country Zip’ Country O $8.75 additional

R ifi i i h
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
i Narne
WEINSTE[N’ SCOTT WH. . .| Street Address (P.O. Box Number.is Not Acceptabie) —  ————— "~
1625 HENDRY STREET. __ . —— st = 7
SUITE 103
FORT MYERS FL 33901 City FL | ZpCoce

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

SIGNATURE .
Signatue, typad or printed name of registered agent and utle if applcabla. (NOTE: Registered Agenl signature raquired when rsinsiating) DATE

9. This Forporaiis)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISA $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PSTD " [ et TITLE [] Change [ Additien

NAME COLUNGA, FRANK NAME

STREET Aooness | 724 VIA TUNIS STREET ADORESS

CITY-ST-2IP PUNTA GORDA FL ! CITY-ST-2P

TME " O oeee TMLE [ change [ Adsition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P : CITY-ST-2IP

TmE " S elete L [l Change  [] Addtion

NAWME NAME

STREET ADDRESS L _ STREET ADDRESS _ [ _—

oresrae e e T T T T TR -ST- 2P

TMLE 71 Deiete TITLE [ Change (] Additian

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CIvY-ST-27

TMLE " O oelste TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-7IP

TITE [ Delete TIMLE [ 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 cualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity That the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 éxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al othér like empowered.,
SIGNATURE: A 2,/ ?fA’J Joy- $75-42ED

. ot
NATURE AND TYPED

EDN IﬂlE OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/99)



