2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000098375

1. Entity Name

ARCADIA MEDICAL CARE, P.A.

Principal Place of Bu'siness

303 E. GIBSON STREET

ARCADIA FL 34266

Mailing Address

1771 JAMAICA WAY
PUNTA GORDA FL 33950-5156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2000 8:00 am
Secretary of State

NI

DO NOT WRITE IN THIS SPACE

02-13-2000 90019 049 ***150.00

AR

City & State City & State 4. FEI Number Applied For
65-0714043 [Nt Applicable
P Country &p Country 5. Certiicato of Staws Desred ~ []  98-19_Additional
' Fee Required
6. Name and Address of Current Registered Agent™ ™ ~ 7. Name and Address of New Registered Agent -——~——=— -~ =
Name
BERRIOS' MARGARITA U Street Address (P.O. Box Number s Not Acceptable)
1771 JAMAICA WAY
PUNTA GORDA FL 33950

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE PD. . [ Dalste TITE O change [ Additien
1 NAME ESTEPA, SAMUEL V DR. NAME

STREET ADDRESS | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-2P .

MLE VSTD 7 Delate e y [ change [ Addition

NAME BERRIQS, LUIS D DR. NAME ) ""u

STREET ADDRESS | 713 EAST MARION AVENUE, SUITES 201 & 205 STREET ADDRESS { %,

CITY-S7-2IP PUNTA GORDA FL 33550 CITy-ST1-2IP N

me EE TR T T e pege ™ cfTMET < T . 0 Change =[] Addiion ')

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [T Delete TITLE [Ochange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE D change [ Addition

NAME NAME ey

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP Ciry-s1-2IP

13. | hereby c_ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation

indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE: )/ o7

er like empowered.

Y Pz REouIREL VA

| report is trug and accugaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12if

[24-00 % 63905 8

GNATUHND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



