5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107429 | Sep 18, 2000 8:00 am
N \ Slf):cretary of State

K-A. NERI. MD, INC.
09-18-2000 90016 045 ***550.00

Principal Place of Business Mailing Address
611 W, AZEELE ST. 611 W. AZEELE ST,

TAMPA FL 33606 TAMPA FL 33606
A0078706

2. Principal Place of Business 3. Mailing Address ”Il"m ””I II "mll I” l "

T

Suite, Apt. #, etc. Suite, Apt. #, etc. . CO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34867 7 Applied For
59- 6 Not Applicable
f P t; at
Zip Country Zip Country 5. Certificate of Status Desited [ $8.75 aaditional

Fee Required

- er— .-~ 8. Name and Address of Current Reglistered Agent - ... 7. Name and Address of New Registered Agent

Name

g:"‘:T.z’ :ZESEEQ 'gl]"ON M Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signatura required when rainstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NQW1!I FEE IS $550.00 10. Election Campaian Financi
. . aign Financin
Tax filing reguirement and electsto do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C cﬁ'ntlr?bution. 9 0 fgqu 0&;:3;559
{See criteria on back) & | . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS - - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD o — 1 pelete TITLE [Clchange [ Addition
NAME A-NERI, KARENA . e . NAME
swaser sooness | 2989 BRADFORD CIR. STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34885 CITY-8T-2IP
TITLE STD {1 Delete Time [Jchange [ Adcition
NAME A-NERI, RAMON SET NAME
streeT aooress | 2089 BRADFORD CIR. STREET ADDRESS
CHY -ST-21P PALM HARBOR FL 34635 ) Y- ST- 2P
TITLE - - - [ Delete = '§ TMLE N ee o wm .. [OcChangs __ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-$T-2IP
Tme " T Delete TImE [ Change [} Addition
HAME P NAME
STREET ADDRESS P - STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P _
TLE ' L7 Delete TILE [ Change 2 Addiien
NAME - HAME
STREET ADDRESS ) STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME 1 Detete TMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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 on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empouered-to-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar cn an attachment with apaddfess, with all othe? like gnpguered.
| SIGNATURE: % 2 727 T VY
H ) Daytima Phone #

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



