2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # P97000012480 Feb 19, 2001 8:00 am
b e Secretary of State

THE DOCTORS OF MANATEE, P.A 02-19-2001 90035 027 ***150.00
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST X0 RIVERSIDE DRIVE EAST
STE 2100 STE 2100
BRADENTON FL 34208 BRADENTON FL 34208 h n “ 2 4 07 &
us us
> s AR
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0741375 Applied For
. Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired | liselggq l.:\i:f:;tional
— e -. 6. Name and Address of Current Registered Agent e |m -t me - =T, Name and Address of New Registered Agent—~ — —- .-
Name
JACOBS, RICHARD O .
! Street Address (P.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE o Addlress (P.O. Box Number s Not Rooer
SUITE 300
CLEARWATER FL 34208 : _
City FL Zip Code

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

SIGMNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filin mr)eaLIJirtamentgam;3 elects tfoydo 50 ° After MAY 1, 2001 Fee willshe $550.00 10. Election Campaign Financing $5.00 May 8e
9 req : ’ X Trust Fund Contribution. [0 AddedtoFees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L Delete me [ Change [ Addition
NAME CALZADILLA, RAFAEL J. M NAME
STREET ADDRESS | 2523 8GTH ST, NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IF
TITLE VP [ pelete TIILE [ cChange [ Addition
NAME ESTEVEZ, FRANCISCO A. M HAME
STREET ADDRESS | 5404 80TH ST, E STREET ADDRESS
GITy-ST-2iP BRADENTON FL 34203 CITY-5T-71P
TME. == =) T e ==---[] Defete -§ TmE T s, T - . - . [J Change. ﬂl Addition |
NAME NAME [l t\r__\cs QL.\ NS, W"\b
STREET ADDRESS J STREETADDRESS ¥\ Deyay \349_-} o \*{“
CITY-ST-ZIP CITY -5T-2iP (bm A Ay L S N AGS
TITLE [ Detete TITLE ) T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 gmpawered tq execule this report 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 addr@skf with all ofher like ergpowered.

SIGNATURE: e | M4 [0

NG QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED QR PRI

%

CR2E034 {10/00)



