2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # POB000067147 May 09, 2000 8:00 am
WEST FLORIDA EAR, NOSE AND THROAT MEDICAL CENTER Secretary of State
. 05-09-2000 90056 045 ***150.00
Principal Place of Business Mailing Address
SHON—HABANA-DR. A0 AL ABANA-AYE:
16= W
TAMBAFL=8301d TAMBA=F-39614-TH43
us ‘ us
P > e 0O
Y700 N Hagpns sve Y700 A HAbAnA  Ave
Suite, Apt. #, etc. Suyite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Goa 02
City & State City & State 4, FE| Number Applied For
'mﬂﬂ- FL TMﬂ— /Dﬁ.. 53-3394837 Not Applicable
%pg ro 1 L‘f Country Zp 3 Bb [ f7{‘ Country 5. Certificate of Status Desired O ?g';?q 3:2::;“"“'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name . L - .
RUGG' JOSEPH L - -Street Address (P.O, Box Nurnhber is Not Acceptable}
ONE TAMPA CITY CENTER, STE. 210
201 N. FRANKLIN ST.
TAMPA FL 33602 m RS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. T . . . H
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and ekCis 1G do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) B Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D (et
NAME ALONSO, MIGUEL A

saeeT aoResS | 4710 NORTH HABANA AVENUE #107

on-s1-2F | TAMPA FL 33614

:4::5 '{/‘o[—/%: " ? T YL | O Chaflge ﬁ Addition
STREET ADDRESS 7 y/ o* FO N /Vé Aa s GO S
A T vpa f/ 336/

[

TILE | Cna'nge ([J Acdition
NAME
STREET ADDRESS

TMMLE D. [ Detete
NAME ALONSO, WILLIAM A
STREET ADDRESS | 2727 WEST DR MARTIN LUTHER KING BLVD. #620

CiTY-ST-2IP TAMPA FL 33807 CITY-ST-2P

TiiLE 0. , 1 Delete - e 7 o - __[Ocnange 3 Addition
HAME CASTELLANG, NELSON NAME

stReeT ADDRESS | 306 SOUTH MACDILL AVENUE STREET ADDRESS

Ciry-§1-29 TAMPA FL 33607 Ciry-31-2P

TITLE D [ belete TMLE [ Change [ Adaition
NAME DOLGIN, SANFORD R NAME

streeT ADDRESS | 4700 NORTH HABANA AVENUE #602 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST- 2P

e D ] Delete TImE [ change [ Addition
NAME DONNELY, KEVIN NAME :

STREET ADDRESS | 4700 NORTH HABANA AVENUE #602 STREET ADDRESS

Y -ST-21P TAMPA FL 33614 CITY-ST-2IP

TILE 0)_ 0 Ka_ mf_fen {c( AT rcL O celete TMLE O change  [J Addition
NAME ' NAME

STREET ADDRESS 3 l.;-(f €1 Yers o~ @’ ‘(J' STREET ADDRESS

Gty -§T-2P Ty f:."/‘ 33669 CITY-ST-ZIP

13. | hereby certify that the irwfgrmatior/supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ oteiNa w i IAMEIBRIRL Oty MDD OY-27-2000  8(3-872-F 7?7

N SIGNAlTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytime Phone #

U RGN

=

o



