2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041422

1. Entity Name

MERCEDES GARRIDO, M.D., PA. Secretary of State

05-26-2000 90084 029 ***150.00

Principal Place of Business Mailing Address
857 SILK QOAK TERRACE 857 SILK OAK TERRACE
LAKE MARY FL 32746 LAKE MARY FL 327464924
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3323283 -
Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" GARRIDO, MERCEDES . C T [ Sivent Address (PO Box Number s Not Accepiable) —
857 SILK OAK TERRACE
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and ttls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to salisfy its ntangible FILE NOW1!! FEE IS $150.00 10. Electi o
. El C F n
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tnejs: |§S n ;&F:::?br:" ml)r:]anm g 0 ngﬁ?oggisse
{See criteria on back) O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE .PSTD O3 Delete Tme [ Change [ Addition
NAME GARRIDO, MERCEDES NAME
STREET ADDAESS | 857 SILK OAK TERRACE STREET ADDRESS
CITY-ST-2IF LAKE MARY FL 32748 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP » CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

Tomyestap T | T T T T e e e CITY-5T-2IP - - - e ) e
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Getete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatugg shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgoyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr Il othegdi
SIGNATURE: ___ .0 5 ﬁ/ﬁ) qp7- 034777

SIGNATURE AND TYPED OR FRINTED N. f}F SIGNING OFFICER ORWECTDR Date Daytima Phone #
L

7

i
:

May 26, 2000 8:00 am

CR2E034 {9/99)



