2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047846 Feb 27,2001 8:00 am
A Secretary of State

VICENTE C. FLORIDA, M.D., P.A. 02-27-2001 90340 026 ***150.00
Principal Place of Busingss Mailing Address
1309 GARDEN ST P.O. BOX 333
TITUSVILLE FL 327% TITUSVILLE FL 327810333 § 41119
S s e 00

Suile, Apt. #, etc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_351 1913 Applied For

Not Applicable

Zi Count Zi Count iti
® oumiry P ountry 5. Cerlificate of Status Gesied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - - 7. Name and-Addrass of New Registered Agent”

Name

DOWNEY, KEVIN |
Street Address {P.O. Box Number is Not Acceplable

2631 NW 41ST ST, STE B2 )

GAINESVILLE FL 32606

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 Stale of Florida.

SIGNATURE
Signature, typed ar printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating DATE
. S . . m
9. This corporation s eligible to satisfy its Imangible Fil.LE NOWl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fans

{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [Jchange  [J Addition
NAME FLORIDA, VICENTE C M.D. NAME
STREETADDRESS | 1309 GARDEN ST STREET ADDRESS
CIry-87-2iP T‘TUSVILLE FL 32796 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
wme - * O pelele TIME=" - - [J change [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TILE [ pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ telste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
me | - o - Clogete - - fTLE oo oo o o o Clchange ] Adattion
NAME NAME . :
STREETADORESS | - - o . e . STREET ADDRESS | ~
CITY-ST-ZIP s CITY-ST-ZIP
13. I hereby certily that the infgrmation/supplied with this4ffin s not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn

indicated on this report osuppleghental report Le and acurate and that my signature shall have the same legal eﬂect as if made under ocath; that | am an officer or director

is report as required by Chapter 607, Florida Statites! that my name appears in Block 11 or Block 12 if

of the corporation or thefreceiverfor trustee epfowered 1o efecuts,
d owered.

” ﬂﬂ/ s [#Dder
i )W H PR m-e}n NAME ob%;? v A?’FFICWN D?ﬂ%o ', Do Tavirs Fhona #

CR2EQ34 (10/00}



