"~'2000 UNIFORM BUSINESS REPORT (UBR)

} FILED
DOCUMENT # P94000063300
1. Enlity Name } Mar 15, 2000 8:00 am
CARLOS A. UNZUETA, MD., PA. Secretary of State
l 03-15-2000 90015 030 ***150.00
Principal Place of Business Mailind Address
!
1204 CARLTON AVE. 1204 CARLTON AVE.
LAKE WALES FL 33853 LAKE W'ALES FL 338534318
i s IO AT RSO
Suite, Apt. #, etc. Suitz;. Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Cityé‘ State 4. FE| Number Applied For
. 59'3268130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
; ) Fee Required
S —— 6. Name and Address of Current Reglstered Agent___— -~ —— _7._Name.and Address of New Registered Agent - .- - _--..-
' Name
UNZUETA' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
1204 CARLTON AVE. ‘
LAKE WALES FL 33853
City FL Zip Code

8. The abecve named entity submits this staterment for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed nama of registered agent and 1itle If applicable. {NOTE: Registarad Agent signatura required when ranstaung) OATE
s sy so ™ "™ o it 1.2000 Foa wil be §38605 | 1® Eecton Campaign Frarcig - $5.00 way so
N ’ ! N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

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

MLE D v O pelete TME [] Change [ Addition
NAME UNZUETA, CARLOS A . NAME

stREET ADDRESS | 1204 CARLTON AVE. STREET ADGRESS

CITY-ST-2IP LAKE WALES FL 33853 ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ‘ CITY-8T-21P

TIME v [ Delete TIMLE . O Change [ Addition
NAME TR o B T - B

STREET ADCRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-21P

TILE " O pelete MLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TILE " O pelste TLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS
omestze | e OITY-§T-712
T st e voit e oee | me Dl change  [J Addition
NAME . NAME

STREET ADORESS , STREET ADDRESS

CITy-ST-2IP ' CIFY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali olh‘er like empowered

+

R !E LALLoS A-UNZIETAHD -3g-0p 9636770525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Cayume Phone 4

SIGNATUR

e I

CR2E034 (9/99)



