2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000036532

1. Entity Name

ROBERTO J. ACOSTA, M.D., P.A.

FILED ’
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90060 005 ***150.00

Principal Place ¢f Business

1000 45 STREET STE 2
SUITE 2
WEST PALM BEACH FL 33407

Mailing Address

1000 45 STREET STE 2
SUITE 2
WEST PALM BEACH FL 33407-2434

2. Principal Place of Business

AW

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65083 Applied For
7632 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name aqd Address of New Registered Agent ) )
— B ) T T I"Name T - - E - -
HANLON' LA Street Address (P.O. Box Number is Nol Acceptable)
321 ROYUAL POINCIANA PLAZA
PALM BEACH Fl. 33480
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.
SIGMATURE
Signature, typed or printed name of registered agent and bile If appiicabla {NOTE: Registered Agenl signature raquired when rainstating) DATE
) L o . "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so.

After MAY 1, 2000 Fee wifl be $550.00

{See criteria on back} Make Check Payable to Department ot State

Trust Fund Coniribution. Added to Fees

1, CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delste e (M change [ Addition | &

NAME ACOSTA, ROBERTO J NAME %’.

STREE? ADDRESS | 1000 45 STREET STE 2 STREET ADDRESS 3

CITY-§T-21P WEST PALM BEACH FL 33407 CiTY-s1-2IP &
el

it O pelete TITLE Dchange  [J Addition | ©

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-21P

e - - - O Delete TITLE — T [Othenge [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CiTY-ST-2IP

TMLE ; 7 Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS o STREET ADDRESS

“CITY-ST-2IP . CITY-ST-2IP

TE ] pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST1-7iP

TITLE [7J elete THILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this repeort or supplemental report is true an
of the corporation or the receiver cr trustee empowered 10
changed, or on an attachmeng.u , with al

- nrv S — - >
) - ~ St
PRI A . oo [\

s

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 shail have the same legal effect as if mace under oath; that | am an officer or director
foute this report as reguired by Chapter 507, Fiorida Statutes; and that my narne appears in Block 11 or Biock 12 i

Slilm St Y7170

gty
SIGNATURE::._

Wuns AND wnyﬁ' PRUITED MAKE OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona #




