FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15. 2002 8:00 am

DOCUM . P98000039094 Secretary of State
M. ANDRE VASU, MD,, PA. 05-15-2002 90078 003 ***150.00 j
Principal Place of Business Mailing Address 3
T3 EAST MARION AVE.. STE. 303 713 EAST MARION AVE.. STE. 303 i
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 ) !
' I Woem H
2. Principal Place of Business 3. Mailing Address T — H“Hl" “I |||I1 ]lm m"lll" Iml IM”I””I'” "MI 'I"l Im 'II,
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE :
—~ . T e B e - | et e e e e e e ceife—— = N ) _ . _ i
City & State City & Slate h 4. FEI Number Applied For
650860675 - Not Applicabla ;
2ip Country Zp Country 8. Ceriificate of Status Desired O $B‘75 A_ddilional
Fee Required |
6. Name ang¢ Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
SPICEH’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., ESPERANTE - STE. 600 .
I
WEST PALM BEACH FL 33401 :
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“BIGNATURE
Signature, typed o printed name ot registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ . FiLE NOW!!! FEE IS $1 :0 00 - |.~10. -Election-Campaign Fi s e - o
e i il ol [ -Campaign Financing- == +—$5:00 May Bg= ~[*~ "
Tax filing requirament and elécls fo'do so. Atfer May 1, 2002 Fee will bd $550.00 Trust Fund Contribution. O  Added to Fees ‘
(See critenia on back) a Make Check Payable to Departm\ent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
e DP O pelete TITLE O change [ Addiion | 5
NAME VASU, M. ANDRE NAME 2
stheeT a00REss | 713 EAST MARION AVE., STE. 303 STREET ADDRESS 3
CIFY-ST-2IP PUNTA GORDA FL 33950 CY-ST-ZP w.
= o°r
TITLE: - . 3 Delstz TITLE ‘ [ change [ Addition | O
NAME . . f . NAME
STREET ADDRESS t : STREET ADDRESS
CITY- ST IIP CIY-ST-21P
TILE 7 Delete TIMLE ‘ [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
N Y S Ay ) _ o . _NAME . ,
<|NAME s X P —— — e e | P ST S e I
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP \
TTLE O velete TITLE | O change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GliY-ST-ZP CITY-ST-2IP *
ME ..t . (O pelete TITLE . [ change ] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 7 I CITY-ST-2IP
13 I"hereby certify that the information supplied with th\ d0ES noqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re el ket Py mgnature shall have the same legg effect as if made under oath; that t am an officer or director ,:
of the corparation or the receiver or itd 2t as reqeed by Chapter 607, Roridgdtalutes; that my name appears in Block 11 or Block 12 if -
changed, or on an attachment e ess, .
]
SIGNATURE: X. uﬁ\mu\/i\d Wit QRlEAZeS 02— MNU'LQ Vﬁ&\,w-b. ”(
SIGNATURE AND TYPED OR PRINTED HWF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #




