2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOSE A QUIMBAYO, M.D., P.A.

DOCUMENT # P98000002536

Principal Place of Business

3105 WEST WATERS AVENUE
SUITE 101
TAMPA FL 33614

Mailing Address

3105 WEST WATERS AVENUE
SUITE 101
TAMPA FL 33614-2867

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90040 002 ***150.00

T

M

QUIMBAYQ, CLARA

3105 WEST WATERS AVENUE
SUITE 101

TAMPA FL 33614

32,0\ W Wl E.LS hoc_. | 2201 W oot e ns Rve

Suite, Apt. #, elc. Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE

4 A I A

City & State City & State 4. FEI Number q 1865 Applied For
"Tcxm\pc\ Flovida \Guw\pq Tlocmda - 5% 10 Not Applicable

Zip Country Zip Country » i $8.75 Additional
33 G \ L.\ =36 “—-‘ 5. Certificate of Status Desired | Fee Required

6~ Name and Address of Current Reglstered-Agent—" — —" =" 7. 'Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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, typed or printed name of registered agent and bitle f applicable.

{NQTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See critaria on back) O Make Checl. Payable to Depariment of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE [ change [ Addition
NAME QUIMBAYO, JOSE A MD NAME
STREET ADDRESS | 12902 PEPPER PLACE STREET ADDRESS
CITY-5T-7P TAMPA FL 33624 CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
S THLE -~ frm e e e e~ = [perte——————f-TMLE _- e . —_ - [Ochange__ [ Additicn_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7P CITY-5T-2IP
TITLE 1 pelzte TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TiTLE [ peletz TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

SIGNATURE: ___ #AZN AL,

13. | hareby certify that the information supplied with this filing does not qualify for the exemptiory sfate
indicated on this report or supplernental report is true and accurate and that my signaiure shal hav
of the corporation or the receiver or trustee empowered to execute this report as required bS/
changed, or on an attachment with an address, with ail other fike empowered.

apt

Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal eﬁect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

7= c? “OO /'sr.;;/ff.s <o s T

8{GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2EQC34 {9/99)



