2000 UNIFORM BUSINEé‘ns REPORT (UBR) FILED

]
nglemyENT # P9600007364 Mar 20, 2000 8:00 am
ELIZABETH D. GALLEGOS, M.D., PA Secretary of State
03-20-2000 90058 024 ***158.75
Principal Place of Business Mailing Address
1501 W REYNOLDS STREET STE ONE 1501 W REYNOLDS STREET STE ONE
PLANT CITY FL 33567 PLANT{CITY FL 335674747
T T AL AR
1601 W, Reynolds Street 1601 W. Reynolds Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203 Suite 203
City & State City & State 4, FEI Number 9999 Applied For
Plant City. FL Pﬂm Ciry, FL 59-3399998 Not Applicable
Zip Country Zip] Country . . $8.75 Additional
5. Certificate of Status D d )
33567 United States 33567 United States riflcare o7 mias meste R Foo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
j Name
Gallegos, Elizabeth D.
GALLEGOS, ELIZABETH D Street Address (PO, Bo; Number is Not Acceptable)
1501 W REYNOLDS STREET STE ONE 1601 W. Reynolds Street
PLANT CITY FL 33567 .
Suite 203
City FL Zip Code
Plant City 33567

8. The above named entity submits this statement for the pur;%ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Jla-()%& QW\— \/ JIOO
Signature, typ: ninted name of registerad agsnt and titde  apalicdble. ( ) (NOTE' Registerag Agant signalure required when renslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . N
Tax, filing? rec1,uirementgand alects toydo 50. ¢ ﬂAtter MAY 1, 2000 Fee willsbe $550.00 10. $Iecttugn ({Jjag pe;lgt;‘» Elnancmg 0 fdsdqjo I\gay Be
(See criteria on back) O Make Check Payable to Department of State rustfung Loririedien sdtoTees
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D {71 Delete TIMLE D [X] Change  [] Addition
NAME GALLEGOS, ELIZABETH D NAME Gallegos, Elizabeth D.
sTReeT ADRESS § 1501 W REYNCLDS STREET STE ONE SweETADORESS | 1601 W. Reynolds Street, Suite 203
CITY-5T-2P PLANT CITY FL 33567 CITY-51-2P Plant City. FL 33567
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE (7 Detete TITLE ; [J Change [ Addition
NAME . L= NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete THLE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
GIREET ADDRESS STREET ADORESS
CITY-3T-ZIP - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
* indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director

? of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

t?‘(\.ar‘lged. of on an attachment with an address, with all other like empowered. é 13
SIGNATURE: ¥ NQ.  Vai3loo s 'LQOI—D‘@Sj

i
i

CR2ZEQI4 i



