2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012980 FILED
5. Emty Nams Apr 26, 2000 8:00 am
MARIO M. BAEZ M.D., P.A. ecretary of State
04-26-2000 90188 048 ***150.00
Principal Place of Business Mailing Address
4274 DANIELSON DR. 4274 DANIELSON DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-3626
T s 10
Suite, Apt. #, etc. Suite, Apt. #, stc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0721 13? Not Applicable
2 Couniry “ip Courttry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAEZ' MARIO M Street Address (P.O. Bog Jumber is N_c‘n-.';\cc;aptabrle) I
4274 DANIELSON DR. :
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and tilg f applicable (NOTE: Registered Agert signature reguired when reinstating) DATE
9. Tnis corporation is eligible to satisly its intangiole ~ FILE NOW!!! FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contribution. | Added to Fees
(3ee crileria on back) 3 Make Check Payabie 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Defete TITLE O change [ Addition
NAME BAEZ, MARIO M PA. NAME
STReeT ADCRESS | 4274 DANIELSON DR. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CIry-S1-21P
THLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME - . NaME _ . b . o el e e
STREET ADDRESS STREET AODRESS
CITY-$1-21P CITY-ST-2IP
TiLE [J wetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2ie CITY-ST-2IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ Delete TILE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate angrtFat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ifrepdrt as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infprmatign supplied with this flling d
indicated on this report crfsupplgmental report is true/and as
of the corpaoration or the rgceivef of trustee empowe
changed, or on an attac th dgress, with

WY S = M AT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRESTOR Cate Dayefne Phone #

SIGNATURE:

Vb~ - W Aoas o U.f\;

R

CR2EG34 (9/99)



