—r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am

1/2002-90162-04:

DOCUMENT #

1. Entity Nams

SANTIAGO MORALES, M.D., PA,

PS5000091930

Secretary of State

08-01-2002 90162 045 ***550.00

/

s Principal Flace of Business Mailing Address
; 3251 MCMULLEN BOOTH RD 3251 MCMULLEN BOOTH RD ; I
100 100 P
e CLEARWATER FL 34621 CLEARWATER £ 34621 : |
! 2. Principal Place of Business 3. Maiing Agdress |
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
¢ 50-3345463 oo |
Zn " Country Zip Country P— ‘ e $8.75 Acditional_ |
o S~Ceniticate of Stetuy Desired =] Fob Required
6. Name and Address of Current Reg} Agent 7. Name and Address of New Regisierad Agent
Harra
I
GASSMAN, ALAN § ESO Swect Address (F.O. Box Number is Not Acceptable) I
1245 COURT STREET, SUITE 102
CLEARWATER FL 34516 e B .
City FL ! Zip Code
8. Tha above named submita thig nt for the purpese of changing its registered office o registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the ooligations of regdigterad ‘ . F
i 9 /o
| SIGNATURE -
smmfm rogismoed agent and thia i appicatls. {NOTE: Regiaiared Agert signatury requined whisn renmacing) \ DATE
1] ~ -
| 1 '
i 9. This comoration is eXgible to satisty ita Infixgible FILE NOWIlT FEE IS $550.00 10. Elacti " ]
Tax filing raquirementiand elects to do eo. After Septamber 13, 2002 Fee will bo $75000 | " Socvon Camodlon Fnancing $5.00 way £e
! (S0 critaria on back) Make Check Payable to Depariment of State
. 1. s \ OFFICERS)ND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14 .
' e 1] — D Desets e O chage [ Adcition | &
. NAUE MORALES, SANTIAGO MD NAME =
' smeTanoness | 2634 EAST LAKE TRAIL STREET ADDRESS 2 |
f ¢rv-s-2p [ TARPON SPRINGS FL 34689 CITY-5T-2P ﬁ |
mE ’ 3 Detete e Olchange [ Agditien | S
—- NAME=Z . et | wrbgme— > " - bl BN e - - -1 |
STREET ADDRESS STREET ADDRESS
oify-57-2ap CITY-5T-7FP l i
ATLE ] Detee TIRLE [OJchange  [J Addition I
HAME WAME ;
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P !
me 1 Detete TIE O crenpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
Cily-5r.2pP CITY-ST-2IP i
2 ||t
me ) . Obees g o _ . ClChange  []kediion | ? !
- et | T - “NAME - - Rt el I B
STREET ADDRESS STALET ADDRESS i .
CITY-$T-2P CITY-ST-2P .
TILE O Deletn e [ Change ] Aadition
NAME oyt o 1 5 1000 e
SWREETADDRESS |07, L L e . STREET ADDRESS
o b U, et St
LR S . CiTy-5T-DF

13. I'hereby cenify that the intormation supplied with this riIfnrg does not quallfy for the exemplion stated in Saction ¥ 19.07{3)(0). Florida Statutes. | further certify thai the information
indlcatéd on this report or supplemental report is irue and accurate and that my signature shall & legal efect as ¥ made undar oath; that 1 am an officer or director
of tha corporaticn ar Ihe receiver or tustes empowared (o execuls this repor as raquirad 607 Florida Statutes; and that my name gppears in Block 17 or Block 12 ff
changed, or an an attachment with an address, with all other Iike empowered.

SIGNATURE REQUIRE

SIGNATURE:

SIGNATURE AND TYPED OA PRIMTED NAME OF SIGNING OFFICER OR




