1/21/00-90069-044-$150.00-$150.00

FILED

D MENT # {
& - -
ocy P97000021127 Apr 24,2000 8:00 am
1. Entity N ?
. y Name .
LUIS G. MARMOL, MD., PA. ecretary of State
01-21-2000 90069 044 ***150.00
Principat Plage of Business Mailing Address
925 N MILLS AVE PO BOX 907
ARCADIA FL 34266 ARGADIA FL 342650907
us Yvuww s -
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE 1M THIS SPACE
City & State City & State 4, FEINumber 4665 Appfied For
) 59-341 Not Applicable
* i A et Iy - s s 2D ey emame =g b R B o AP . ma— - e PR
2pr Country e Zp - Country 5. Certificate of Status Desired [} ??e‘:gql‘:?:;mal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E JR
Street Address {P.O, Box Number Is Not Acoeptable)
124 M BREVARD AVE
. ARCADIA FL 34288
T
- City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE ——
Signatura, typad or pinied name of registared agent end tille it appiicabla, {NOTE: Reg: d Agant racpirad when re DATE
4 . e
9. This crporaticn is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Elsction Campaian Financl
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P e $5.00 uay 5
(Sea criteria on back) O Make Check Payable to Department of Siale
1. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
me D O Delee me D - Bohage [ Addition | &
v MARMOL, LUIS G e magmol Luis G e 2
streeT anoress | 727 € MAGNOLIA smeraceess | oo SLS e 3
CITY-$T-2IF ARCADIA FL 33266 av-ste | AR A DA | L DM 2Ll lé—'
TiRLE [ etete TME i fJChange (1 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-2P e - ) - * CITY-ST- 7P~ s e T 2. et -
HTLE [ Delete TINE 3 change [ Addltion
NAME HAME
SFREET ADDRESS STREET ABDRESS
CITY-5T-2IP CY-S$T-2P
TITLE [ Oelete TILE [ changs [ Addition
NAME NAME
GTREEY AODRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
Tme [ Detete TE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
ne [ Delets THLE [ change ] Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CIY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){1). Florida Statutes. | further certily that the information
indicated on this raport or supplenental report is true any urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the r:'ecelraf" tro, dae ainpowered to\afecute this repoeg reqmre_c_i by Chapter 607, Florida Statytes: aind that my name appears in Block 11 or Black 12 if
changied, or on an atlachmen a powWer 65 LUy G Yha 2 3
LT N MRS N
SIGNATURE:\C\ - AP ol i~ ~2000 (3(99‘1‘13»93! >
SIGHATUAE AND TYPED OF PRRNTED NAME OF SIGNING OFFICER OR DIREGTOR Cate el Daytime Phonie #




