|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

- ]
DOCUMENT #
DOCUN P96000102086 Mar 22, 2000 8:00 am
ABRAHAM S. MARCADIS, M.D., P.A. Secretary of State
03-22-2000 90047 011 ***150.00
Principal Place of Business Mailing Address
508 SO HABANA AVE. STE 300 508 SO%HABANA AVE. STE 300
TAMPA FL 33609 TAMPA FFL 336094144
|
e T ICA A R ORI AT
Suie, APY. #, Blc. Sukte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3424580 Not Applicable
“ip Couniry Zn l Country 5. Caortificate of Status Desired [ $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) - | — ) Narne ) _
MARCADIS’ ABRAHAM MD T Sireet Address (F.C. Box Number is Not Acceptable}
508 SO HABANA AVE. STE 300 |
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE |

Signature, typad of printed name of registered agent and btle'if ﬂppli;:ahla {NOTE. Registered Agent signature raquired when reinstating) DATE
. A . . "

9. This corporation is sligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE [ change [ Addition

NAKE MARCADIS, ABRAHAM MD NAME

street apoREss | 508 SO HABANA AVE. STE 300 STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 } CITY-ST-2IP

TME [ 1 Delete TITLE [Jchangs [ Adition

HAME MARCADIS, ELIZABETH Z NAME

sTReeT ADDRESS | 508 S. HABANA AVE. #300 ! STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 CITY-§T-7P

MLE {1 Detete TME [ Change [ Addition

NAME . NAME 3

STREET ADDRESS : STREET ADDRESS

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

TITLE T Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$T-ZIP -

TITLE [ [ Delete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TILE R [ [J Delete TILE 71 change  [] Addition

NAME Lo Tl name RIS L

STREET ADDRESS ! STREET ADDRESS i

CITY-ST-2P° y CITY-ST-2P

13. | hereby ceni-f;r that the information supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and a¢curate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the receiver or trugtee empowered to exegut@yihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with sffddress, with ak other
SRy s iy
0 [ ppgon S8 76 0%

SIGNATURE: S : A
i : 'PAD’OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



