2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027059 May 03, 2001 8:00 am
1. Entity Name . S S
RONALD MALAVE M.D., PA ecretary of State
i 05-03-2001 91141 048 ***150.00
Principal Place of Business ’ Mailing Addrass
2425 S VOLUSIA AVE ’ 2425 S VOLUSIA AVE
STE B4 STE B-1 UUU407JlIL
ORANGE CITY FL 32763 ORANGE CITY FL 32763 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3500891 Not Applicabla
- - C —
Zip Country ap ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T — ] RONALD MALAVE, M.D.
Mm'AVE' RONALD MD Street Address (P.O. Box Number is Not Acceptable) ’ :
2425 S VOLUSIA AVE STE B-1
ORANGE CITY FL 32763 2425 S. VOULUSIA AVE, STE B-1
City FL Zip Cade
ORANGE CITY 32763
8. The above namgd enlity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
. o Y1 /07
SIGNATURE N RONALD MALAVE, M.D. g
Slg?bmrﬂp’ad or printed yﬂa af 4 Asr%emﬁnd titie if applicable. (NOTE: Registered Agent signatura required when reinstating) l T DATE N
T
) L e ) " ‘ . . _
9. 1h|sfﬁprporat|9n is el|tg|b|§ tr‘,\ sz?tls;fyéls Intangitle FILE :lOW... FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ pelate TITLE [ change  [] Addition
NAME MALAVE, RONALD MD NAME
STREET ADDRESS 2425 S VOLUS|A AVE' STE B_1 STREET ADDRESS
CITY-ST-2IP OHANGE ClTY FL 32763 CITY-8T-72IP
TILE O peleta TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME= . == f - - - - S e e e s - . NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 under oath; that | am an officer or director
of the corparation or the recei owered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, all other like empowered.
SIGNATURE: , RONALD MALAVE, M.D. Q//’éﬁ/ 'M"??}/me/
' “SHEaNATURE AND VED on}ﬁllu'rsyu(us OF SIGNING OFFICER OR DIRECTOR - bate TN " Daytims Phone #

7 I

CR2EQ34 (10/00)



