1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027397

1. Entity Name

DVL-OP MEDICO, INC.

Principal Place of Busingss

450-8 MANDALAY AVE.
CLEARWATER FL 33767

Mai'.m'g Address

|
450-8 MANDALAY AVE.
CLEARWATER FL 33767-2014

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90097 020 ***150.00

C00435231

IS AT

DO NOT WRITE IN THIS SPACE

L

City & State City|& State 4, FEI Number Applied For
52—2038203 Not Applicable
Zi Count Zi r it
P kbl P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARRION, RAMON P.A.
28100 U.S. 19 NORTH
SUITE 504
CLEARWATER FL. 33761

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed of printed name of ragistarad agent and bte if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE: NOWH! FEE IS $150.00

"After MIlY 1, 2000 Fee will be $550.00

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adted to Fees

(See criteria on back) O Mike Checlfl( Payable to Department of State
1", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O palete TILE O Change [ Adgition | &
NAME FORSBERG, URBAN NAME %
STAEET ADDRESS | VAKSALAGATEN 28 2TR STREET ADDRESS ®
CITY-ST-2IP 5-753 31 UPPSALA SWEDEN CITY-51-2P &
TITLE 3 Dalste TITLE [ Change [ Addition &5
NAME NAME
STREET ADDRESS STREET ADORESS
_Cy-s1-2Ip CITY-ST-ZP
TME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2PP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE O pelste TILE ¢ O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP

13. | hereby cerlify thal the inforaatiorf supplied with this fiilng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i owered.

of the corporation or the feceivegor trustee empowg-td 2
changed. or en an attaghment i

indicated on this report or #upplefnental report is true geehaccural

SIGNATURE:

ith an agdress, Oihg
B T 0

/ HARBAN K. ForiBerslAlcH 43 -o0

IGNING QFFICER OR DIRECTOR

Cats Daytimes Phona #

o o



