A o D
i FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

= FILLED
ROCUMENT # 596000039469
1. Eniity Name: 02 SEP 26 PM 3; 5 !
Option Center, Inc. s e e s b
SECRETARY OF STA11
TALLAHASSEE, FLDEEY

DO NOT WRITE IN THIS SPACE

2, P;incibal Plac-e oleus-ines; 3 M;]iling A;tc.tress
211 4th Avenue North 211 4th Avenue North 5/16/02 90056 047 150.00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WPRITE IN THIS SPACE
City & State City & State 4. F3I Number Applied For
St. Petersburg, FL St. Perersburg, FL 59-3425819 Net Apclicatte
3 g% 01 %c:’”s[rf' ' 3 3Z i-?o 1 E ?ué't?’ 5. Cerificate of Status Desirad (] g‘:‘;fq l’:]‘_’:;ﬁ""a]

7. Name and Address of Current Registered'Agent— - ----

Name .
Gisela Garcia-Leyva, M.D,
Streer Address (P.O. Box Numter is Not Acgeptable)
211 4th Avenue North

_Cgt. Petersburg B FL.IZ?§781

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

SIGNATURE

B gt OF PRSIRS Aama of regrtared agenm and ok d dpclicasie. (NOTE: Regustersd AQSrt SIGNAL & raqusad when Mty SATE
S ;hfr.ﬁicn'f‘:m?" s e"!g'b'g o f_‘"_'wé‘s Intangitte 19, Elecion Campaign Financing - $5,00 May Be
a ‘3 gqurremen and 2lects 2 do so. Trust Fund Contrisution. D Added to Faas
(See eriteria en back) ]
11, . CFFICERS AND CIRECTORS T
AnE President
NAME

Gisela Garcia-Leyva
211 4th Avenue North
StPetersburg; FT—35701

SIREET ADDRESS
CIre-51- 20

mne

Mikai.

SIREEY ALSIRESS
ary. 5. 2p
TiTLE e
MAMT e

| oe*| DO NOT WRITE
- | IN THIS SPACE

CR2E034B (12/01)

HAME NAME .
STREET ATFACTS STREET AQORESS
YL RTL - aArf-ST.11P
11303 . TITLE

M - NAME

STREET ADURESS STREET ADDRESS
ATY-5T. R ary-sT-7P
TilLk TRE

AN NAME

STREET ADLRESS STREET ADDKESS
ry-St-20 ' ay-<T-2P

13. ! hereby certity (hat the infeAmation supGhied wih tis flling does not quality for the exemption stated in Sectien 118.27(3)(i). Flonda Statutes. | further cartify that the inicrmancn
mdicaea on IS repart ar supplemental report is rue aned necurate and Rat my signature snall have the same leqal #ff2cT as if made encer aath; (ac | am an officer or cirector
of te corporaten of the rrcaivey of trustee empewered to axucule this report’ as requied by Chaplar 607, Floria Staues: and shat my name appears in Block 31 or enan

attachment with un address, it all other like Anpowered.
2 /
SIGNATURE: - e A 77 y/0 2
ICER OR OIRECTOR [ / e ayinm Froe ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING




STRAWN, MARSHALL, CUNNINGHAM, Max M. Strawn, CPA 1927-1994

CONDON & SWEAT, PA.
. R }olm Charles Marshall, CPA
Cet.‘lﬂeﬂpﬁlﬁrc Accountants Monica L. Cunningham, CPA

Kathleen M. Condon, CPA
Gary R. Sweat, CPA

August 27, 2002

Department of State

Division of Corporations

Corporate Filings ' T T ’ T T e
P.O. Box 6327

Tallahassee, FL 32314

RE: Option Center, Inc.

Dear Sir or Madam:

We are resubmitting the Uniform Business Report for our client as instructed by your
office today via telephone. The original report, which was rejected for lack of signature,
was never received back by our client.

We are respectfully requesting that all late fees and penalties be waived.

Very truly yours,

Monica L. Cunningham, C.P.A.

S mme— e MLC/KL - — - —

Enclosure

100 Second Avenue North, Suite 320 » St. Petersburg, FL 33701-3338 » Inteenet: WWW,BMICCECPa.Com
Telcpl‘lonc (727) 823-6500 + Facsimile (727) 895.2910




