2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P35000023381 Apr 10, 2000 8:00 am

A.A. HENRIQUES, M.D., PA. ecretary of State

04-10-2000 90075 011 ***150.00

Principal Place of Business Mailing Address
503 DELANNOY AVENUE 503 DELANNOY AVENLE
COCOA FL 32922 COCOA FL 32922-7813

2. Principal Place of Business 3. Mailing Address “"M"l ”I ml

JII

T

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3322133 Nat Applicable
Zp Country Zp ' . Country 5. Certificate of Status Desired O $3.75-A_dditiona|-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRIQUES, R A MO. Street Address (P.O. Box Number is Not Acceplable)
503 DELANNOY AVENUE
COCOA FL 32922
City FL Zip Code
hﬂ.ﬂhe asove narned eniTy S ent for the purpose of changing its registered Wistered agent, or both, in the State of Florida.
SIGNATURE
" Registersd Agent signature required when reinstating) DATE
. L e ) m
9, $hrsf$orporatnc_nn is ehglbga l? s?twffyc;!s Intangible N FI;I‘E\ NOWO.‘.J.OI::EE IS."$;50.000 0 10. Election Campaign Financing $5.00 May Be
ax il mg rgqulrement and glecls to do so. " fter Y 1,2 ee will be $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS H k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (] Delete TMLE [J Change [ Addition
NAME HENRIQUES, R AMD. NAME
staeer aobREss | 503 DELANNOY AVENUE STREET ADDRESS
orv-st-zp | COCOA FL 32922 CITY-ST-2IP
TITLE [ Delete TITLE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-51-2p - - --
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ ST-2P » CITY-5T-21P
TILE - [ pelete TITLE [ cChange  [] Addition
NapE NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP GiTy-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment wilh an-asel #h all oiger like empowered.
SIGNATURE: XSS G A X 3495’ A,
¢ Dawa ’ I Daytme Phone #

CR2E034 (9/99)



