2000 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P98000007877

1. Entity Name

NELSON A. MALDONADO,-M.D., P.A~~ vmo -

ED

Feb 22, 2000 8:00 am

R Secretary of State

Principal Place of Business

501 GOODLETTE ROAD NORTH
BLOG A-100
NAPLES FL 34102

Mailing Address

501 GOOOLETTE ROAD NORTH

8LOG A-1Q0

NAPLES FL 34102-5663

02-22-2000 90036 027 ***150.00

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491 172 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Ad;ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MALDONADO, NELSON A
501 GOODLETTE RD., STE A100

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

NAPLES FL 34102
3 : ) TR A City I FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. Ihmfﬁrpor&u;n is i\:glbl; t? s?tnffyc;ts Intangible FILE N?W!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axiiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | B2 ADDITIONSCHAMNGES 1O OFFICERS AMD RIRECTORS IN 11
TILE D [ Delete TITLE ) A & change \, (1 Acdition
A MALDONADO, NELSON A o MALDoW ADD | Nelsan %
sweeTaopagss | 2154 ARBOUR WALK CIRCLE STE 2524 smeeraooress | 14119 RACAD Pve M. o
on-i7¢ | NAPLES FL 34109 sz | Nagiee PLWI02.
v iyl
e L1 Dalete I [ ommge™ (] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TIE O Detete g O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P * = CITY-ST-ZIP —-
TITLE ] Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE (J change (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-79 CITY-S1-219

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 report of supplemental report 18 true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: Téé,%r//‘c&fg}% 2 J::;JT,T " “Nelson A Maldonado oZlM&O (941) 430- 25iff
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date 1 i Daytima Phens #

CR2FEN24 (GG



