2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102416 Mar 08. 2000 8:00 am

1. Entity Name

MARIA O. LOPEZ, M.D., PA. Secretary of State

03-08-2000 90025 018 ***150.00

Principai Place of Business Mailing Address
10111 FOREST HILL BLYD 222 ISLAND SHORES DR rlc ase
SUIv

EST PALM BEACH FL 33413-2048
M BEACH FL 33814 Liand

L

2. Principal Piace of Business \L Mailing Adcdress " ] " ”I IM I " I I Il"l 'ml m“"l
2205 Surdings CT
Suite, Apt. #, efc. m Q S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘A) fﬁ F , 3 3 9/3 4, FE' Number 65 _07231 % Applied For

Not Applicable

- AP | SCounity P eSOl B Cortificate of Status Desied— [ - f%g%ﬁ“iidgm, -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYNES' DAVID A Street Address (P.O. Box Number is Not Acceptable)
222 PICCADILLY STREET
SUITE 100
WEST PALM BEACH FL 33407 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble (NCTE: Registerad Agent signatura required whan reinstating) DATE
- 8. This corporation is eligioie to satisfy its Intangible |===  FILE NOWI! EEE I15-§150.00 o= 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fe)és
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [J Delete TIMLE [ change [ Addttion
NAME LOPEZ, MARIA O NAME
st Aporess | 10111 FOREST HILL BLVD STE 255 STREET ADDRESS
CITY-ST-2IP WPBFL 33414 CITY-8T1-2IP
TILE v J Delete THILE (I Change [ Addition
NAME JAWORSKI, SALLI NAME
streeT aooress | 90111 FOREST HILL BLVD STE 255 STREET ADDRESS
CITY-S$T-2IP WP BFL 33414 CITY-ST-21P
ms | : O Celete Vo [T Change ™[] Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CIFY-ST-2P
TILE ) [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-21P
TITLE O pelste TITLE [J Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

1. Irhereby certity 1hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an with all other ﬁke-empowere ; CE‘ ‘1_5'3 ?
% = = —Tn 1R T ] ’ — -—
SIGNATURE: CNATUNZ SEToRED ‘5/3/;}\7 ) 7
snm#ng AND TYPED OR PRINTED NAME OF SIGNING omcsm mzicmw (9‘. Lf/ e, 8_ Date Cayume Phore #

L

LA ¥

CR2EQ34 (9/99)



