2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P94000092197

1. Entity Mame

ROMEOQ A. TAGALA, MD., P.A.

Principai Place of Business

885 SOUTH FLORIDA AVE.
LAKELAND FL 33813

Mailing Address

15707 ROCKFIELD BOULEVARD.. STE 101
IRVINE CA 92618-2670

2. Principal Place of Business

3. Mailing Address

S.pL. AvE,

Suite, Apt. #, etc.

Suite, Apt. #, elc,

S ree ek sane e w

FILED
May 03, 2000 8:00 am
Secretary of State

03-07-2000 90195 001 *****8 75
03-07-2000 90195 002 ***150.00

AR

5O NOT WRITE IN THIS SPACE

LAkt Lgrdy, o,
City & State City & State 4. FEI Number Apglied For
59—3322597 Not Applicable
Zp Country ap "’3/( / ; Country 5. Cerlificate of Status Desired W ?eae'gesq :?::g:lditional
6. Name and Address of Current Reglstered'Agent 7. Name and Address of New Registered Agent
' Name
WENDEL, JOKN F ) Street Address (P.O. Box Number is Not Accepiable)
J % WENDEL CHRITTON & PARKS CHARTERED
5300 SQUTH FLORIDA AVE.
LAKELAND FL 33813 Gy FIL | 2P Coce

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

TS
I e .3

e D TR

S R AR AT S

EUHERY T At ! o W gt
g AN AR ARy dar sk

9. This F:Torp&é{‘@?n i's"-;;!lgibl'é-ié s'a'l'ié_fy‘;ﬁs tntangible - FlLE:. NOW!t FEE IS $1§0.00 10. Blection Campaign Financing $5.00 May Be
Tax i'llm‘g rgqu;rement and elects to do so. Atter MAY 1, 2000 Fee will b $550.00 Trust Fund Contribution. Adred to Fe:;s
{See criteria on back) G Meke Checl Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PO © Ol neke T O) Change () Adaion |
RAME TAGALA, ROMED A MAME &
sTaeer A0DRESS | 1343 SUMMIT CHASE DRIVE STREET ADDRESS §
CiTY-S7-2P LAKELAND FL 338138 CITY-S1-29 o
e (3 Delate TIME [} Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ] _ | cinv-st-zip
MLE [ Defete TITLE Oy change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-209
e [ pelete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2tP CIY-ST-2P
TALE {7 Delete TILE {0 change [ Adaition
NAME : - NAME
STREET ACBRESS STREET ADDRESS
oIrY-ST-2P - CAY-ST-2P o o
B B - - L TTME - - - = - {1 Changa [ Addition |
NaME ' NAME ' . i
STRETADORESS| T AT “singt anmess. |0 - . m
eme-sezet |0 oo - T “emv-srdeT T
13. | hareby cerlify that the information supplied with this filing does not qualify for the exemplion Stated in Section 112.07{3)(i), Florida Siatutes. | further cerlify thal the information

indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legai effect 2s if made under vath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as raquired 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 all other like empawered.

ALY TS -
SIGNATURE: 7/ Al B 3f25/%
?Em'rune ANDTYPED OR PRINTED NAMEDF SIGNING QFFICER OR DIRECTOR 7/ Date Daytme Phons #




