2000 UNIFORM BUSINEéS REPORT (UBR)
DOCUMENT # P95000091930

1. Entity Name

SANTIAGO MORALES, M.D., P.A.

|

Mailinig Address
]
3251 MCMULLEN BOQTH RD

Principal Place of Business

3251 MCMULLEN BOOTH RD

100 100
CLEARWATER FL 34621 CLEARWATER FL 33761-2022
us us

i
3. Mailing Address

2. Principal Place ot Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90033 050 ***150.00

X26301

RO A

DC NOT WRITE IN THIS SPACE

City & State City;‘& State 4, FE| Number 334546 Applied For
[ 5% 3 Not Applicable
Zip Country le[ Country 5. Cortificate of Status Desired ~ [] 3879 Additionaf
Fea Required
- e = - G, Name and Address of Current Registered Agent ~~—= = s 7= ~="~7.”Name and Address’of New Registered Agent
! Name
GASSMAN' ALAN S ESQ | Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 34616

City

Zip Code

FL

8. The above named entity submits this statement for the pur

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Forida.

Signature, typed or printed nama of registered agent and title if app;ica:ble.

{NOTE' Registered Agent signatura required when reinstatng)

DATE

. FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirement and eiects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TITLE D { (1 pelete TILE [crange [ Addtion |
KAME MORALES, SANTIAGO MD NAME =
sTReeT ADDRESS | 2634 EAST LAKE TRAIL i STREET ADDRESS §
Ciry-§1-2P TARPON SPRINGS FL 34689 { Ciry-51-2P &
e ! O oelee TILE O change [ Addition &
NAME I NAME

STREET ADORESS | STREET ADDRESS

CITY-ST- 2P ‘ CITY-$T-21P

TILE i O elete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P | LITY-ST-21P

TITE l [ Delete TITLE O Change [ Addition
NAME , NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITy-§7-2P

TLE | OJoeee TME ] Change [ Addition
NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-5T-21P

TITLE l 1 pelete e []change [ Addition
NAME ‘ NAME

$TREET ADDRESS i STREET ADDRESS

CITY-S1-2IP i" cy-st-ze | T -

13. | hereby certify that the informatign

changed, or on an attachment with

al othlar like ewred

S -t an

SIGNATURE:

poled with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated aon this report or su -"-1 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 0 eogripbwered 10 a-ihis-report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

Date Daytime Phene #

SIGNATURE AYD TYPED OR PTI-N’PJ(AME oF mGumG OFFICER OR DIRECTOR
3 & 1 e |
LTy piiie
|



