2000 UNIF&)RM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000022023 May 23, 2000 8:00 am

1. Entity Name S
. ecretary of State
--:DIANE CABLE,.D.O., P.A. R,
' ! 05-23-2000 90243 009 ***150.00

Principal Place of Business Mailing Address

7850 ULMERTON RD 7650 ULMERTON RD

5 5 YUvUTvuUvedg L

LARGO FL 33771 LARGO FL 337714015

us us

S e o i awseon <o INIMIRMRNIVNGY

Suite, Apt. #, elc. Suite, A%TCT 5 DO NOT WRITE IN THIS SPACE

itéE 5

City & State City 8 State ~ 4. FEI Number Applied For
M}QGO ’ P(, %O R« 59-3365972 Not Applicable
foumry & I Countr 5. Certificate of Status Desired | $8.75 Additional
/}5 g?} Fee Required
V' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| e DIANE A 120 .
DIANE CABLE, D.O. Street Adsl %58 B tmmberss %{:ﬁb\fg D S 0 '7—6 5
7850 ULMERTON RD SUITE 9 ig_
LARGO FL 33771 |
] - I - - City - o~ — FL“ zmg«zwl““'
8. The above namead entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. '
N (odtee /2D 4129/
SenATURE PUATS2IE ] Dz ChAED.Q . )
Signature, wﬁmﬁg{in!ad dame of registered agent and title if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE{ 1
9. This corporation is e||g|blet to satisfy its Intangible L _ FILE NOWl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to da so. After MAY 1, 2000 Fes will be $550.00 Frust Fund Contribution. (] Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDVP O pelete TITE ﬂChange O addition | &
N [22)
NAME NAME -
§ S5 DIANE CABLEI DO STREET ADDRESS SO {Té 5’ E
Theer ADDRESS | 7850 ULMERTON RD SUITE 9 3
GITY-ST-2IP LARGO FL | . GiTY-ST-2IP w
] - —
THLE ST | . O Delete TILE ﬁChange [ Addition | O
NAME DIANE CABLE, D.0. NAME
STREET ADDRESS | 7850 ULMERTON RD SUITE 9 STREET ADDRESS g@ { TE, 5
CITY-§T-21P LARGO FL | CITY - 5T-ZIP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS | e STREET ADDRESS | _ - _ er Cn e e
CITY-ST-2IP . CITY-ST1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certity that the in:formation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢ aa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¢ith an addMees, with all other like empowered. _ /
SIGNATURE: 00t L) "‘//)fi/ 00 (7225241404
; GOFFICER GR DIRECTOR — ¥V hae v S Dayted Phona #




