2000 UNIFORM BUSINESS REPORT (UBR)

el annd

DOCUMENT # P970001

1. Entity Name

CARMELITA O. NICDAGC, M.D., P.A.

03657

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90005 009 ***150.00

Principal Place of Business

2850 GRANADA BLVD
KISSIMMEE FL 34746

Mailing Address

2850 GRANADA BLVD
KISSIMMEE FL 34746-3536

LUUULO4 4
F 20— Salk—Street 720 W Qak. _Street
“Slite, AL #8lc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 302 Snite 302
City & State City & State 4. FE! Number 59'3490822 Anplied For
Kissimmee, Fl] Kissimmee, F1 Not Applicable
" C - —
”le ountry Zip Country 5. Certificate of Status Desired d gazs Adec:ililonal
332741 Oscenla 34741 Osceala &8 mequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - e e - Name . _ . .. - .
NICDAO' CARMELITA O M.D. Street Address (P.O. Box Number is Not Acceptable)
2850 GRANADA BLVD
KISSIMMEE FL 34746
City Zip Code
D /TN FL
8. The above named mits this statem W of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i s Tan- 7 2000
{NOTE. Re-gislered Agent signature required when reinstating) Rt eoaE T i

Signature, typed or printed name of registared agent and 1itla if applicable

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 B

TMLE D [ Detete TITLE Ol change [ Addiion | &

NAME NICDAQ, CARMELITA O NAME %’

sTReET ADGRESS | 2850 GRANADA BLVD STREET ADDRESS 3

erv-st-zp | KISSIMMEE FL 34746 CTY-ST-ZIP &
[

TILE [ pelete TILE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

TITLE o ~ —— o DODege TITLE [ change  [J Addition

NAME T NAME B - .-

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-§T-2P

THLE [ Delete TLE [Jchange  [J Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-5T-2P -

13. | hereby certity that the infermation supplied with this filing does the axemption stated in Section 119.07(3)(), Florida Stalutes. | turther certity that the information

indicated on this report or supplemental ri
of the corporation or the receiver or tr|
changed, of on an attachment wit

SIGNATURE:

ddre:

true and accufate and that mysjgnature shall have the same legal effect as if made under cath; that | am an officer cr director
Empowered to ex€oute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oth#r like empowered.




