2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074396

1. Entity Name

TOMAS VILLANUEVA, D.O., P.A.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90100 001 ***150.00

Principal Place of Business Mailing Address

£0MAS VILLANEVA DOP, TOMAS VILLANEVA DOPA
W FLAGLER™ST ST W FLA ST STEN{B
MiA .FLE;?« \SL MIAM. FE. 33144- N

i

| JERRITR

I

|

2. Principal Place of Busingss 3. Maiiing Address
/1 760 B4 Roeccl. 11760 Bied Road
Suite, Apt. #, elc. Suite, Apt. # ele. DO NOT WRITE IN THIS SPACE
Svite wh M3 vite i1
City & Staie City & State 4, FEI Number 65-06 Apnlied Far
Mifgm< ) I:I' M iAm /:/ 91743 Not Applicable
Zipw s - -1 -Cayatry~ USA- “Zip - - ~Country e p T === s T$8.75 Addiional |
7‘?/. .33/ 75 ﬁﬁ’cp& 3 3/ 73" 5. Certificate of Status Desired | gee Fiequirec; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Villasvevee  TomAs 0.0
VILLANUEVA, TOMAS D Street Address (PC. Box Numgber is Not Acgeptable)
8080 WEST FLAGLER SR. 1900 [ P
SUITE 1-B -
MIAMI FL 33144 o “Stf te i 75 G
A, FL -&5/7_;—

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

%/’j

SIGNATURE{

ybs/oo

Signature, typed or printed Wﬂ agent and ttle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

il
9. This corporation is eligible tc satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME clele e QP sT 0. (Thange [ Addiion | 3
NAME MAS D NAME Vi ”A'Neufh' Tomas Suibe W2 2
STREET ADDRESS LAGLER ST #1-B STREET ADDRESS | 4 4 7 6O B4 ad Road g—:
CITY-S7-2IP CITY-§T-2P miam, [(F1. 331757 w
TITLE [ Delete TITLE [ Change  [] Addition 5
NAME NAME

STREET ACDRESS STREET ADDRESS

SOV ISTIZIp R A T T ST e — -R cy-sr-ar - - . b b
TIMLE J Delete TILE [ change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE (O pelete TITLE [ Cchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O pelete TILE {-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriity that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07{3)(7), Fiorida Statutes, t further certify that the informaition
indicated on this repart or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director

of the corporation or the receiver or trusie® empowered ; ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i OS5 cther like empowere
-
) - o

- T
. T
L e e

Yfos [0 5 N6 - 08

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T =

Date Daytima Phane #




