2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014907 Apr 26, 2001 8:00 am

1. Entity Name r f State
VICTOR . SERALDE, MD, P-A. ecretary o

L 04-26-2001 90299 010 ***150.00
Principal Place of Busingss Mailing Address
1833 LUCINE ROAD 1833 LUGINE ROAD
AVON PARK FL 33825 AVON PARK FL 33825 {f COJX
Suite, Apt. #, et Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbor 65-0834771 Applied For

Not Applicabe

7 Countr Z: Countny ;
© Y P ! 5. Cafificate of Stalus Desired 7 $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Narme

?g?:tg%lxécggi[;w Streer Address (P.O. Box Mamber is Not Accoptable)

AVON PARK FL 33825 S—

City Zin Code
8. The above named entity submits this statement for the plirpose of charg ng its registered off ce or registored agent, or both. in the State of Florda.
SIGNATURE
Signawre. typed o of ved nane of registerac agent anc Tlo i€ aop cab e (NOTE Reg'starsd Agant 2 gnatars ceouirzd when reinstar ol RIS
T ation is g 56 ite | FILE MOAA7 ' .
9. This corporation is & igible tc? salisty its Intangible i iij ! Q i 10, Elaction Campaign Francing $5.00 pzy e
Tax filing reqguirement and elects to do se Lfier MAY : . N Ny Y
. el R o Trust Fund Contribution [l Added to Fees
(See criteria on back) Ll Maks Check Fayaple to Dap
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICEFRS AND DIRECTORS IN 11
TITLE D 7 Delete T [ Change [T Acdition
N SERALDE, VICTOR M st
STHELT AZDRESS 1833 LUClNE ROAD STREET ADGRESS
Ciy-81-21P AVON PARK FL 33825 GITY-5T-217
TILE M pejers it [ Chasge ] Additon
MM MANE
S RE= | ADDRESS STRZET ADDACSS
CITy-87-219 TIRV-ST-2F
I
HIE 1 Dalate L ] Change [ Addition
NAME HARE
STREET ADDRESS STRICT ASDRESS
CITY 3127 OITY-5T-2IP
I'1LE ] Delete TITLE ] Change
N&ME HAME
SIREET ADDRESS STRETT AGDRLSS
CITY-ST-21P GIY-57-21P
TLE O pelate TTF [JCoange [ Acditan
HANME MARIE
STRECT ADDRESS STHEET ADIAESS
CiY-83-2IP CITY-5T-21° ‘
el 3 Cele s O Crangz [ Adidbicn
HAME AT
STHEET ADURESS SRzt ADDRESS
ClY-8T-2IP CITY-ST-7F

13. Thareby certify that the information supplied with this filing does not qualify for the exemplion staled in Sectior 119.07(3)0), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same ‘egal effect as if madc under o at | am an offcer or direcior
of the corporation ar the receiver or trustce empowered to cxocute this report as reguired by Chapler 807, Fiorida Statutes: and that My rame appoars in Block 11 or Bock 1210
changed, or on an attachment wilh an address. with al, other like ermpower

Byl
VICToR T S B ALDE ;
LA (DN AA A Y Sla]lor §3-39%- ¥V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Lata

s g o

CR2EC34 (10/00)



