2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027059 .
1. Eny Name Apr 19,2000 8:00 am
RONALD MALAVE M.D., PA ecretary of State
04-19-2000 90102 018 ***150.00
Principal Piace of Business Mailing Address
2425 S VOLUSIA AVE 2425 S VOLUSIA AVE
STE B STE 8-
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7625
T e IR AR R
Suite, Apt. #, ete. Suite, Apt. #, olc. . . DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
59—3500891 Naot Applicable
Zip Cauntry Zig Country 5. Cortificate of Stalus Desired [ $8+12 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RONALD MALAVE, MD
AMERILAWYER Street Address iP.O. Box Number is Not Acceplabl(]?'
343 ALMERIA AVENUE 247255, VOLUSIA AVE, STE B-1
CORAL GABLES FL 33134
“Y  ORANGE CITY FL | “35%%3

8. The above nameeEntity submits thi€ ment for the purpose of changing its registered office or registered agent, or both, in the State of Flopda,

k)
‘ L/ oD
SIGNATURE / I RONALD MALAVE _MD J?f 4

& »tped or printed nﬂme%%reu’agenmd ntle it applicaple, (NOTE. Regstered Agent signature required whan remslalﬂ-pg) DATE
) o ‘ ) "

9. This corporation is eligible to satéy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on ack) d Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD (O Detets e S Change [ Addition

HAME MALAVE, RONALD MD NAME

STREET ADDRESS | 2425 S VOLUSIA AVE, STE B-1 STREET ADDRESS

CITY-ST-2P ORANGE CITY FL 32763 CITY-51-219 i L.

TILE [ celete TITLE [ Change (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

THLE [ Detete TILE i cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 velete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T . CITY-ST-ZP

TILE 2 I . ] Oslste TITLE [1Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

13, | hereby certify that the information supplied with this filing does not qualify for the @xempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that rfy namp appears in Block 11 or Block 12 if

of the corporation or the recéiver or tn € e
er like empowered.

mpo
changed. or on an attachment with,4h address, with all of

“SIGNATURES = S3ianya v,

SIGNATURE-AKD TYPED OR Pmm}b NARE OF SIGNING OFFICER OR DIRECTOR Da!e/ Daytime Phene #
Vi

':jm‘-j{ﬁﬁ%BONALD-MA—LAV—E:,—_:MD-‘:% vz —@)‘;9—?7}4-60 0/~
|

CRZE034 {9/39)



