2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034958 Jan 19, 2000 8:00 am

1. Entity Name

CHRISTINA DY-LIACCO, M.D., P-A. Secretary of State

01-19-2000 90242 038 ***150.00

Principal Place of Business Mailing Address
HHO-LONG RIDGE ROAD 4P TONGRIDGEROAD
TAMPA_EL-33647 TAMPA-RL-33642.2523

JUUUJLLY

SRR

2. Princigal Place of Business 3. Mailing Address ”Ilum "I II‘I

112 Rivaae- Circle 1z Bivace Corele
Suite, Apt. #, elc. i Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ify & State Cily & State 4. FEI Number Applied For
fa_,hd.ofh = . &M\dm - 59-3504789 Not Applicable
ap % 79{] 1 Count{yAJ ;Ipa St ) Country MS 5. Certificate of Status Desired O ?g'zgqlﬁggﬁmal
6. Name and Address of Current Registered Agent 7.-Name and-Address-of New-Registered-Agent
’ Name
GASSMAN, ALAN $ : ' Street Address i
’ : (P.O. Box Number is Not Acceptable)
1245 COURT STREET, STE. 102
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printec name of registerad agent and titla it applicable. {NOTE: Ragistered Agent signature required when rainstahing) DATE
9. This corpearation is eligibl isfy its Intangibl ! k . ) ) .
Thi mingp?e quﬁe s ;gal: o ;?ez?sl Sy Dssofa gible A"el:lhirg\;vle&l;fieg ﬁ:; esgf?s?n.oo 10. Election Campaign Financing $5.00 May Bo
b Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ] Changa ] Addition
NAME DY-LIACCO, CHRISTINA NAME
smeer aooress | 17710 LONG RIDGE ROAD . STREET ADGRESS 1121 4 V%QLVCLC-
CITY-ST-2IP TAMPA FL 33647 CITY-8T-ZiP g,{ a,...dm.-\ L =2 5 a"/ {
TILE [ Detete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS i STREET ABDRESS
oy stzr | T : - = - cnvesrezp - - - o
mMLE 7 Delete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§T-21P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE ) O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby,cerlify.that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this:repcrt of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer ar director
of the corporation or the.réceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oi an‘attachment with an;address, with all other like empowerei‘

’f"\‘i:'il,.’_“.’c";f' v eie de ) 1 M L
' anERNT AT D YAt WAt f— ’ - ]
SIGNATURE: @LQ;;}IJ"”‘&;:@M.-L_., RULE 2 Lio)er @36y loe
SIGNATURE AND TYPED ORlPHlNTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ‘ . Dat{ t DPaylima Phone &

Fal
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[ |

CR2E0D34 (9/99)



