2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. EniyNeme Apr 25, 2000 8:00 am
MATERNAL FETAL MEDICINE, P-A. ecretary of State
AR A 04-25-2000 90089 005 ***150.00

Principal Place of Business Mailing Address
1237 N HABANA 4600 N HABANA
ITE12 §TE 12
1AMPA FL 33614 TAMPA FL 336141123 e e - v
- us
Suite, Apt. #, etc. : Suite, Apt. #, efc. © s - - DONOQTWRITE N THIS SPACE _ —
City & State City & State 4. FEI Number | Applied For
59-3245552 Not Applicable
N Country 7P Country 5. Certificate of Statws Desree.~ [J  $0+12 Additional
O Fee Required
"B. Name and Address of Current Reglsiered Agent 7. Name and Adtress of New Registered Agent
Name
LODEIRO' JORGE G Street Address {P.O. Box Number is Not Acceptable)
4209 DEERWATERIN, =
TAMPA FL 33615-5617-¢ 1 "
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if appiicabie. {NOTE: Registersd Agent Signature Tequitet when reinsiaing) OATE
9. This corporation is eliginle to satisfy its Intangible .. . FILENOWII FEEIS $150.00____ | .4 ciocion Campaion B o
N - = -10.- . paign.Einancing $5;00-May-88—--——~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee willl be $550.00 Trust Fund Contribution. O Added to Feps
{Sea criteria on back) | Make Check Payable to Department ot State
1!._ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiLE D (71 Delets TITLE D . / [ Change & Additian
NAME LODIERO, JORGE G NAME LodeiRro, Sii4 %
STREET ADDRESS | 4200 DEEPWATER LN sweETanEss | £2 04 Deel waler &
orv-st2e | TAMPA FL 33615-5617 st | Joucpe, F2- 336/5- 5877
TILE [ Delete TILE e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
me O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE ] Delete TMLE Dy crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L o
ST -ST-TF o —— i = et e OIS P | TR e T T S -
TITLE M Delete TITLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oYy 517 OITY-ST-7P
THLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with thys filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is JUe and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
o%the corporation or the receiver or trustee em
changed, or on an atiachment with an ad

erad #b execute this report as required by Chapter 607, Florida Statutes; and that my #ame appears in Block 11 or Block 121f
yih rig# like empowered.
ICP1 ey, éﬁ@' B~7 4o
SIGNATURE: PN JENEI >y |

SRy G
IRE OF SIGNING QFFICER OR DIRECTOR / Date Daylime Phone # /

Rt i Nimoa
SIGNATURE ANDICoGa.M

A




