2000 UNIFORM BUSINESS REPORT (UBR) - 1870 . B
DOCUMENT # P97000083818 (e
1. Entity Name Ac&VeEpo . U\j‘(j/ _ .
PABLO E.-ACEBEDO, M.D., P.A. ng‘@a& FHED
Principal Place of Business Mailing Address oo APR 1 9 A 9: g
5307 MAIN STREET STE. 104 5307 MAIN STREET STE. 104 DETARY OF STATE
NEW PORT RICHEY FL 34662 NEW PORT RICHEY FL 346522513 2 JA;\T"H 4 O't"?IDLA

l

l

IR

2. Principal Place cf Businass 3. Mailing Address
5371 Mpllel? Cownl |S33! Haltale Cousel
Suite, Apt, #, ste. /ﬂ Suite, Apt, #, sle. ] DONDT WRITE IN TZIS SPACE
- ' 4)19 oo H50.
ity & Siate City & State 4, FEl Numbes Applied For
(2 /au,e 7 ﬂrc /153/ ~L 593469775 Not Applicable
Zip Co'untry Zip Country - . sB 75 Addlti |
Z - 3 f - iana
_3 4 < f Pﬂ Seo 3 Y 4 s o 5. Cartificale of Status Desired ] Feo Required
6. Name and Addrasa of Current Reglstsred Agent 7. Name and Address of New Reglsiared Agent
Name 1
ACEVEDD, PABLO E o Street Addrass (F.O. Box Number 15 Not Accepiable) -
NEW PORT RICHEY FL 34652 _
City FL Zip Code
8. The abave namad entity submits this stalament for the purpose of changing its reg!sterad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signalwe, typed of phnted name of registared agent end (ke d appkcatle. {NQTE: Regl ol Agant sig raquired when G) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi 1an Finane ’
Tax filing requirament arld elects to do so. After MAY 1, 2000 Feo will be $550.00 0- ;E-rﬁ:l g:;a:cno;::ﬁghrll;g\:m:lng f?dﬂ?ohézgsa @
{Seq criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O vetete TILE = B ctange  [J Additlon §
" NAME ACEVEDO, PABLO E NAME ‘ : 3
smeer aooesss | 5307 MAIN STREET. STE. 104 swinoress | T 3371 Ha)rars coxet &
- COv-ST- 2P NEW POHT RICHEY FI-34652 Cy-ST-zp f‘/EVJ f’a-'!f KrcA v <L 3 Yéf) §
Fr
TmE ] nelgte TITLE Octenge [ Addition | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-5T-2p CITY-81-7P
LU [ Detete, me ] e Ocrage [ Adgidon
NAME HAME - . a——
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CY-87-2P
e (7 Detete (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-0p CITY -51-2iP
TLE [ Dekste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
Ciy-ST-2p CITY-ST-2P
THLE O vetete TITLE [l Change [ Addition
RAVE NAME = \00
STREET ADORESS STREET ADDRESS ﬁ - \0\
5 & N/ W%
CITY-ST-ZP CITY-51-2P
13. 1 hareby certify that the information supplied with this ﬂiing dosas not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
Indlcated an this report or supplemsnial raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or direstor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 o Black 12 if
changed, aronan anachn%ddress. with all other like empowered. '
N & - fr-cdeo - O
SIGNATURE: ______Z’ . 7/ -/ 727-375-0%25%
RIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Cate Daytne Phone #

A



