/

changed, or on an attachment with an adgress, with all other like empowere
:Egz W)F,———-—\\
SIGNATURE: ia ™M L1/

1\2\\0\

M L G5 2HLES U

7 (408)
15¢ (143

_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this feport or supplemental report is true and-accurate and that my signalure shall have the same legal effect as if made undsr.oath;.that) am an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVTD OR PRINTED NAME OF STGNING DFFICEH OR DIRECTOR

o

Daytime Phone #

N Wy S

Ve

3 ) o
2001 UNIFORM BUSINESS REPORT (UBR) FILED i
> T — .
DOCUMENT # P97000096574° - Jan 30, 2001 8:00 am
. Endly Nare Secretary of State
Principal Place of Business Mailing Address
6723 NW AMERICAN LN. STE. #1 /*_( 6723 NW AMERICAN LN. STE. #1_ uvuluJdog
LAKE CITY FL 32055 LAKE QITY. FL 32055
U8 . - - U8 S — — -
- SN )
NW AMER\EAN LN
Sune. Apt. #, etc. ‘ﬂ" \ Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
Clty & State City & State 4. FE! Number 59‘3478607 Applied For
C“‘j 1 ‘FL - Not Applicable
. t - N ! g
le % gs UlrﬂM t%l A Zip Country 5. Certificate of Status Desired- | gi‘g“;‘ﬁ?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A
T Name e — )
““GONZALES, ALEX~ - -~ L ¢
s . - N - N
M, . - Street Address (PO, Box Number is Not Acceptable) Pl e
6723 NWAMERICAN LN, STE. #1 S N 7]
—LAKE CITY FL 32055 S A
-~ City o FL Zi;?)Cé'c'ie
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in.the-State of Ffori‘aa
SIGNATURE - i
Signature, lyped or printed nams of registered agent and 1itie it applicabls. {NOTE: Registered Agent sfgnalure required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Inangible _FILE NOW!!! FEE'IS $150.00 10. Stection Campaian Financin )
{See criteria on back) O Make Check Payable to-Department of State?"‘ PR
~11. CFFICERS AND DIRECTCORS 12, __ . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 -
TIME P [ Delets TILE [J Change  [] Adcition | &
NAME GONZALES, ALEX L M.D. NAME ¢ =]
STREET ADDRESS | 57273 NW AMERICAN LN, STE. #1 STREET ADDRESS ‘ 3
CITY-§T- 2P LAKE CITY FL 32055 CITY~ST- 2P 7 O
- — ol
TITLE [ Deleto TITLE [ change [ Addition E:)
NAME - . B NAME
STREET ADDRESS a ~ STREET ADDRESS
CITY-ST-2P - : I CITY-5T-2IP
LE " oelete e N (7 Change. ] Addition
NAME NAME i ‘ !
STREET ADDRESS STREET ADDRESS it )
CITY-ST-2IP . - ) CITY-5T-2P - T =
TiTLE (] Delete TILE D) change [ Addition |
NAME . NAME .
STREET ADDRESS A STREET ADDRESS |
CITY-5T-2P ~ [ oniTsrze 7
TIMLE - O elete CTITLE [ change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS . -
CITY-§T-2P - CITy-ST-2IP
TME \ [ Delete THLE -~ (0 Change [ Addtien |
NAME . - — NAME _ - .
) -
STREET ADDRESS N - STREET ADDRESS s
CITY-S7-21P o - CITY-5T-2IP



