2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000027654 Apr 26,2001 8:00 am

1. Entity N
iy Nermo ecretary of State
THOMAS CARRASQUILLO, M.D., P.A.
04-26-2001 90031 041 ***150.00
Principal Place of Busingss Mailing Address
708 DEL PRADQ BLVD. 708 DEL PRADO BLVD.
SUITE 8 SUITE 8
CAPE CORAL FL 33990 CAPE CORAL FL 33930
Suite, Apt. #, ete. Suite. Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0570220 Applied For
MNot Appiicacie
Zp Coantry Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARHASGUlLLO' THOMAS Street Address (P.O. Box Number is Not Acceptable)
708 DEL PRADO BLVD. ‘ o TITREr s et Aecepianie
#8 |
CAPE CORAL FL 33990
i City B Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE
Sgrature. lyaed of prnted name of registe:cd sgerd and te < applizable {MOTE Ragsiarad Agent $ gniture requirac whaen -aingiating) DATE
9. This gorporatign is cligible to satisfy its Intangible DOV 10. Eiection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. - . Yy 58
S Trust Fund Contribution | Added to Fees
(See criteria on back) ]
11. CFFRICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
iI7LE D [ Deete TILE [J Coangs [ Acditior
NAME CARRASQUILLO, THOMAS NAVIE
strees sporess | 708 DEL PRADO BLVD. #8 STREET ADCRESS
CITY-5T-2P CAPE CORAL FL 33990 CTy-5T-21P
TiE 1 Delete TITLE L) Charge [T Addrien
MNAME [ L
STREET ADDRESS ¥ srhees sooness
GIY-ST-ZP § omore
TITLE ] Delste TLE [ Charge  [1 Addition
NAME NAMF
SYREET ADIRESS STREET ADDRZSS
OITY-§7-219 I7¥-5T-7iP
ILE 1 elete I°LE [] Change [ Adcition
NAME NAME :
STREET ADGRESS STREFT AGTRESS
CITY-ST- 2P oImy-$7-21P
e ] tetete TILE [ ] Change ] Acdition
NAME RAME
STAEET ADORESS STREET ADDRESS
CTY-§T-7iP CilY-§7-219
TITLE [ Delets I1TLE [ Crange ] Additon
NAKE NARE
STREET ADDRESS STREET ANDRESS
CIry-Si-21P CITY-5T-7 ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further cartify that tre information
indicaied on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an oificer or director
of the corporation or tha receiver or trustes empawarad 1o execule 41S it as required by Chapter 807, Fiarida Siatutes; and that my nama appears in Biock 11 ar Bock 12 £

ith \.

changed, or on an attachment with an addr
" FORMB0 ) ] dss— 8222
Zate / o4

Nz

-
WGNA}?&ND TYP{B’SR PRINTED NAME OF SIGNEN(??ICER OR DIRECTOR
- & el )  ELED
7 o o S A M+

Caytime Prone

[PV

CR2EG34 {10/00)



