2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078927 FILED
1. Entity Name ' A l' 24, 2000 8:00 am

AIMEE GONZALEZ, M., PA. ecretary of State

04-24-2000 90087 038 ***150.00

Principal Place of Business Mailing Address
1555 SAXON BOULEVARD 1555 SAXON BOULEVARD
SUITE 302 SUITE 302
DELTONA FL 32725 DELTONA FL 22725-5811 - -
e W AR U

1555 saxol BLvD. 555 SAXON BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE

2.0/ 20l

City & State City & State 4. FE! Number Applied For

0 ELTO U A‘, :FL ° DEL'TDNA; 'FL- 59-3466464 Not Applicable

Zi Countr Zi Countr ” . itional

3p2—7 2 5 V%JUJ\/ A 3p2_7 2 5 \[}O\i— ul/ A 5. Certificate of Status Desired O ﬁg'gg‘lﬁ?:d‘ 4

6. Name and Address of Current Registered Agent - et 7. Name and Address of New Reglstered Agent - - )
"CEhritophor €. Coathhcard
WORTECBOER ROBERT-LE36. : St ;:gis’s .’(:F%‘Bowngr Wabl_eyﬂ A ]
210 N Wynere #4

“Wuter fork /-, FL|%¥Ts7

8. The above named entity submits thigstatement for the %ose of changing its registered cffice or registered agent, or both, in the State of Eigridé. , . )
/: f! p) S 7/ B

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ,
Tax fi\ingprequirementind ooots o0 S0, After MAY 1, 2000 Fee willsbe $550.00 10. E'ec""” Campaign Financing $5.00 may Be
o1 rust Fund Contribution. O Added to Feas
{See criteria on back} Ol Make Chack Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 Delste TITLE D O change [ Addition
NAME GONZALEZ, AIMEE M.D. NAME GONZALEZ, AINEE N.D.
STREET ADDRESS | 1565 SAXON BOULEVARD, SUITE 302 sweE s | 1565 SAXoN BLvD; suiTE 2.0
CTY-S-2P | DELTONA FL 32725 s | DELTOMA, FL. 327295
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e i - - cimy-sr-ziee 7|~ - T TSR T s o
TIFLE 1 pelete TITLE O Ghange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information su
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aljreport is true and agetMate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
trusfee empovgveredte this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl rion oS Ve /
SIGNATURE: ___ [ i s VRS2 B RED 01-06- 0o (41)575-0202
SICHA RMNDT"PED OR PRINTED NAME O NING OFXEH OR DIRECTOR Date Dayume Phone #

A=

CR2E034 (9/99'




