E-@1-2088 11:28FM

FROM S RIVERA-OLAN. C.P.A. 407 380 7

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080716

. Emtly Name

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 007 ***150.00

REGINO- RODRIGUEZ-FLORES, MD, P.A. _/
- Msiling Address
3704 FAIRWAY RD. el © 3704 FARWAY RD. © .
SEBRING FL 33872 - ﬁgBRING FL 338723514
us

2, Frnciva! Plac e of Business 3. Mailing Address

UM

Suile, Apt. #, LI¢, Suite, Apt, #, &12,

0O NOT WRITE IN THIS SPACE

[}

City & State City & State 4. FE! Nurnbar‘l 69-3432295 Applicd For
: . . o Nut Applicable |-
T~ “Country Zip - . Couniry . $8.75 additional
5. Ceriticals of Status Desired C Fee Required
- 5. Name and Address of Currem Regisltered Agent 7. Name and Addreas ol New Registered Agent
Namg !
. N
‘. RODR"-‘UEZ'FLORES» REGlNO Sirest Address {F.O. Box Number iz Not Accaptabla)
- 3704 FAIRWAY RD. i
SEBRING FL 32872
% Gy FL | 200
8. The zhove nsrmed ent stalemant for the purposa of changing its registerad office of registered agent, or both, in the State of Floriga,
signaTRE X - NpA AT e e o T :
£, rortcun, 1,',.«.@"‘ 1 vl v itmren i el wedd tithe i g, {NOYTE: Rsyaintinceonl Aot stiv) ringuirt] whwins 1o e} . DATE
8. This corperaven ie eiigible to getisfy its Intanéibia R o 10. Election Carnpaign Financi
corp an p ; ., paign Financing $5.00 may ge
Tax filing reqlrement ang €lec1s 10 40 0, d ‘ - Add
¥ Added 1o Feas

(Sue criteria on back)

. Make Chldk B

Trust Fund Contribution.

.

AbDITiONSICHANGES T OFFICERS AND DIRCCYORS N 11

1. QFFICERS AND DIRECTORS _
e 3 3 bulele e Ocrame [ asttan | &
RAME RODRIGUEZ-FLORES, REGINO MD NAME g
stereT annRess | 3704 FAIRWAY RD STRFFT ADNAFSS . g
CITY-ST- 21 SEBRING FL 33872 OTY-51-2F . w
LE {J Delete TLE CJCtangs (5 Aduiticn &
AAME NAME

— STREET ADDRESS .| e omee - e M e e e Y STREET ADORESS | B - —
CITY-81-7p rRyY-57-7p
TmF 7 oeete TInE [ Change [ Adlificn
NAME IAME
STRELT ADDACSS STREET ADNRESS
CayY-57-1P i LITY-8T-2UP
TiTLE O besete it [ Change [ Addilion
NAME HAMF
SIREET ADDHESS STREET ADDRESS
crv-St 2P GITY-81. 719
TIT T Delete TNE FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Cny-31-2IP Ciry-ST-0p
e £ Detete e O Change [ Adaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-S1-71P oITy-§T-11P

13. ! heraby cerify that the Informarion gy
Ingicated or MIs report of supple
of the ¢carpo-ation ar tha receiverér
ch;mged. O on an attachment wit

SIGNATURE:

with all other like empowered.

M

ith this filing deas not qualify for the examption steted in Saction 110.07(3)(), Florida Statutas. | furthar cartify thet the infarmation
5 Truic and accurate and that my signature shall have e same 180al Cifcct 48 1T MAcC Undgr aath: that | am an offcer or dirocior
powarad to execute this raport as required by Chaptar 807, Fiorida Statutes, end that my naime appaars in Block 11 or Block 12

Sy
EIGNA FEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
NATURE ANGTTYFEDOR

Shiloo

Doy Fhoon §



