2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000005257
GUILLERMO ABESADA-TERK, JR. M.D., P-A.

Principal Place of Business

309 £ OSCEQLA STREET
SUITE 203
STUART FL 34594

Mailing Address

309 E OSCEOLA STREET
SUITE 203
STUART FL 34954-2250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

e[l

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90035 030 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65-046 Appflied For
1041 “|Not Applicakie
Z‘ i t aps
0 Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . L .
SPHlNKLE' PHILIP M Street Address {P.O. Bex Number is Not Acceptable)
777 S FLAGLER DRIVE
SUITE 900
WEST PALM BEACH FL 33401 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and blle f applicable, {NOTE: Regsiared Agent signatura required when reinstating) DATE
i . e . m
9. This _c'orpOratpn is eligible to satisfy its Inlangible FILE NOW!!! FEE IE‘f $150.00 10. Eiection Campalgn Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(Ses critaria on back) O Make Check Payable to Department of Stale

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,
THLE PVTD ] Delete TMLE [ change [ Addition
NAME ADESSADA-TERK, GUILLERMO J : NAME
streeT ADORESS | 309 E. OSCEOLA ST., SUITE 203 STREET ADDRESS
cITy-5T-2IP STUART FL 34994 CITY-ST1-2IP
e PVID 1 Delete TIME [l Change [ Addition
NAME ADESSADA-TERK, CHRISTINE J NAME
sTReeT s00Ress | 308 E. OSCEOQLA ST., SUITE 203 STREET ADGRESS
GITY-§T-7IP STUART FL 34994 GITY-ST-ZP
TILE [ Deleta TITLE [Jchange  [J Addition
NAME NAME 3
— STREET ADDRESS |-~ S - N - - § STREEF ADORESS - - oETe 0T
CITY-ST-2IP GITY-ST-7P
TILE - O Delete ’ I TITE O change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 celete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP j cov-stze

4

of the corgoration or the recel

 Or trustee grypowered
changed, or on an afttachm 4

indicated on this report or supplemental report is true and accurate and that

L. 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Phone #

CR2E034 /9/9%"



