2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT- # P94000005257 Feb 08,2001 8:00 am

1. Entity Name

GUILLERMO ABESADA-TERK, JR. MD., PA. Secretary of State

02-08-2001 90018 027 ***150.00

Principatl Place of Business Mailing Address
309 E OSCEOLA STREET 309 € QSCEOLA STREET
SUTE 203 SUFE 203 = e
STUART FL 34954 STUART FL 34994
T T VAR AR
Lol £ 5‘56&7/@ Street 50/ £ Osceoln, Street-
Suite, Apt. #, elc. Suite, Apt. #, etc.‘ DO NQT WRITE IN THIS SPACE
Sete 3o a-te Boo
City & State City & State 4. FEI Number 65 04 Applied For
fuart Fe- \5\1&‘&41‘“#’ Fi- 61041 Not Applicable
»® 3 9/-794 C°”m;y/ 54 P 3 L9 Cou%s A 5. Certiicate of Status Desied [ fg'ggqlﬁf:c"“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
SemTm o TR e ) = T T Name T j ]
SPRINKLE, PHILIP M 1 Wancyg Rewmbh ~Schlichting
y Street Address (P.O. Box Number is Not Acceptable) (_j
g}é FLAGLER DRIVE 277 S. F /J{./ﬂ fer  Drive
900 : '
WEST PALM BEACH FL 33401 _ Sute oo R
I P A

8. The above named entity W statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE et ; i /(M% 2-$-0)

Signature, typed or’printe&nama of rag‘\stefd agent and title if appﬁ:able (NGTE: R#lereﬂ Agent signatura requirsd when reinstating} DATE
) N L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15§150.0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
20 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ Delete TRLE Wy 7L . Sthange (1 Acdition
e ADESSADA-TERK, GUILLERMO J N #BESADA TZ /IS _ Gugtlermo =2z
. SEOL A . s
STAREET ADDRESS 309 E OSCEOLA ST, SU|TE 203 STREET ADDRESS |5 < ¢ £
CITY-ST-2IP STUART FL w CITY-ST-2P
TIME PVTD O Delete e 5 @ Change [ Addition
e ADESSADA-TERK, CHRISTINE J e Aoesada - TS K, Chistine m
L OO & X . it TE o
STREET ADDRESS | 309 E. OSCEOQLA ST., SUITE 203 STREETADDRESS |G &2/ &. €% e St ., ’
CITY-51-2IP STUART FL 34994 I CiTY-S7-2IP
TITLE [ Delete TITLE [) Ghange  [] Addition
i St e : - NAME : S e e
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2ZIP
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (5 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or Jrustee empowergd tc execute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan address, other Itke empower )
SIGNATURE: YA or @932}5?53
TURE AND TYPED OFNERINFED HAME OF SIGRING Wﬁ DIRECTOR Date Daytime Phone #

CR2EG34 (10/00)



