2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015875

1. Entity Name

GINA M. DELGARDO, PHD. P.A.

FILED
Secretary of State

05-08-2000 90031 003 ***150.00

Principal Place of Business

4850 WEST CAKLAND PARK BLVD.
SUITE 100
FT. LAUDERDALE FL 33313

Mailing Address

4850 WEST OAKLAND PARK BLVD.
SUITE 100
FT. LAUDERDALE FL 33313-7268

"GRD W Daklan

3. Mailing Address

o F Bl

O O

SQAre

Suite, Apt. #, etc.

Laute 160

DO NOT WRITE IN THIS SPACE

juii:eﬁt #, atc.

|

May 08, 2000 8:00 am

City & State

E 4 Lcusderdale & é

ﬁ/ Kty & State

Applied For

4. FEl Number 65'0829436

MNot Applicable

Zi Countr
" p 3333 ué -

Zip Country O $8.75 additional

! . .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

A 7. Name and Address of New Registered Agent

DELGARDO, GINA M

4850 WEST OAKLAND PARK BLVD.
SUITE 100

FT. LAUDERDALE FL 33313

Guna N OelCGord O

6 Streeu %ss (P.C. Box N mbém NotAcceata?l\eA PL ,8] m(

City

Suavye 100
Frlauderda (e FL | 255 =

8. The above named entity su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigl

sl

orprinted name of regwd ttle if applicab

TNMETE: Registerad Agent signature raguirad whan reinstating) DATE

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

FILE NOW!!! 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 Fund Contribution.

$5.00 May Be

Added to Fees

CF AT

I

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change [ Addition
NAME DEL GARDO, GINA NAME

STREET ADDRESS | §O81 NW 78 ST #274 STREET ADDRESS

CITY-ST-ZIF TAMARAC FL 33321 CITY-ST-2IP

TTLE [ Gelets THTLE [Jchange [ Additien
NAME . NAME

STREET ADDRESS | - o STREET ADDRESS - iR Sinlasnshas i it el

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete LE [OcChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P LITY-5T-7IP

TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7-21P CITY-57-21P

TITLE [ elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the fhformation supplied with this filin g
r supplemental reportjs true an
ppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this repor,
of the corporation of tht receiver or trusteg.«
changed, or on an attachment with an

sIGNATURE: %

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER Ol CTOR

M /3(0/2000954"730 278
( 7

L Pale Dayume Phane #

1)

\__‘_——k_/



