P oL

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014184 Jan 31, 2000 8:00 am

1. Entity Name S
ecretary of State
JUAN ROSARIO, M.D- P.A. 01-31-2000 90027 001 ***150.00

Principal Place of Business Mailing Address
8316 HANLEY RD. 8316 HANLEY RD.
SUITE 3 ‘ SUITE 3 .
TAMPA FL 33634 TAMPA FL 33615-1599

B5e S wAters ave |62 W warens ave. | MHIRINMNORUIRRIRN

Suite, Apt. #, et Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Suifz 14 1 SutE 149

ThipA . FL TAMBA_FL I e [

: Country 0 $8.75 Additional

Countr i - .
«5?{9 '5 " ’5qq q»U§A~ . 55&‘5"5631.- o 5. Certificate of Status Dc—apslwred . Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name R
0SARI0 , Juan MD
ROSARIO, JUAN MD DSARIO, JUAN_MD
8316 HANLEY RD. HESE® RPN ATERE
SUITE 3
TAMPA FL 33634 C\?UITE 19 __
"TAMPA FL | 351505

8. The above named gp#

SIGNATURE [loo ansd _1‘17'00

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ere agent and lit'e it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 1 : C
- . Elect aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $r3:t‘lo=3n((:ja(r3n§'nlrig;uti:: e ] fdsd.eg%h;liif °
(See criteria on back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE pP - [ Delete TIMLE "4 Change [ Additio
aME ROSARIO, JUAN MD AN ROSARIO, JUAN MO e 19
STREET ADDRESS | 8316 HANLEY RD., SUITE 3 seer apoagss | TH 20 W “WATERS AYE. b
emv-sTzP | TAMPA FL 33634 orv-stze TAMPA L FL 33bI15 -
TITLE 1 Deiete TITLE [ change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
L e e R I ) R R et T — = Chaige [ Acuitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-71P
TME ] Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS \
CITY-§T-2P CITY-S$T-ZIP L
TImLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-57-2IP . CITY-8T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustga-etfiodyvered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp. fith all other like empowered.

SIGNA1;URE: S i Wi [-17-00 $/3 381,9597

. SIGNATURE AND TYPE6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




