2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031853 May 03, 2001 8:00 am

1. Entity Name
. r
FRANCISCO AGULO-SEARA, MD. PA. Sgi_ggig; O(;f*ggfoﬁe

Principal Place of Business Mailing Address
395 N COURTENAY PKWY 23 COUNTRY CLUB ROAD
STE 107 COCOA BEACH FL 32931

MERRITT ISLAND FL 32853

3-=|s_' M mcmn Plosy .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3501059 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?ese ggl L':Eedd'“”"a]
— 6. Name a_nf:! J.D.dflff.ss Vof.(r:_urr—em Heglrstﬁr_eg Agein : — — 7. !NlanTe and Address of Ne\ir -F-!e_g-istered Agent R
KOSTRO’ WCTOH S Street ;ﬁecﬁe:; {E.O. g; ;\Iu%e?%i)ﬁﬁ:?ptable)& ;
1825 RIVERVIEW DRIVE '
MELBOURNE FL 32901 | 200 1 -MERRITT Tse. csWY
A “MERRITT TgLAnD FL | 3242

8. The above named enfity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AJ’ I\)V Y-29- 061

Sugn&tura typed or pr\rld namo trwslared agent and titls if applicable. {NQTE: Ragistered Agant signature required when reinstating) - DATE
j ‘on is eligl ; i m
9, This corporation is eligible to satjffyfits Intangible FILE NOWI!! FEE |$|I$150.00 10. Election Campaign Financing $5.00 May B
Tax f|||qg requirement and elegls # do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE P/VITIS/D Mge {1 Addition
NAME AGUILO-SEARA, FRANCISCO MD NAME
STREET ADDRESS | 23 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST- 7P COCOA BEACH FL 32931 CITY-ST-2IP
TILE [] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS .| — L - L e e . STREET ADDRESS - .o - - -
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S8T-2iP
TILE 1 pelete TITEE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the informaticn
indicated or this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
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 i
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR

CR2E034 (10/00)



