2002 UNIFORM BUSINESS REPORT (UBR) Feh 20F§%(];:2D8 00
€ . am

YJOCUMENT # Y
iy Name P98000047846 Secretary of State
ICENTE C. FLORIDA, M.D., P.A. 02-20-2002 90165 042 ***150.00
'incipal Ptace of Business . Mailing Address
.\'I)B GARDEN ST P.C. BOX 339
TTUSVILLE FL 3279 TITUSVILLE FL 3276810339

S RS

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

City & State  __ . City & State 4. FEI Number Applied Fer

) oo sl e - 58-35611913 ~[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggqﬁtr:l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNEY’ KEVIN : Street Address {P.Q. Box Number is Not Acceptable)

2631 NW 41ST ST, STE B2

GAINESVILLE FL 32606

< City FL Zip Cede
i i 4 —

The above74ned entity s%its this slatm@m e the nun!ose of changing its registered office or registered agent, or both, in the State of Forida.

GNATURE ¢

Signature, typed & pri nafme of registered mw. = (NOTE: Registared .ﬂaﬁt\sig’nmum requirgd when reinstating) DATE
. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(Sge criteria on back) B/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
;TLE D [ Delete TI7LE : ‘ [Jchangs [ Addition
ME FLORIDA, VICENTE C M.D. NAME
rreeT aooress | 1309 GARDEN ST STREET ADDRESS
[TY-ST-21P TITUSVILLE FL 32796 CITY-ST-2IP
TLE O petete TITLE Ochange [ Addition
AME NAME
[REET ADDRESS i STREET ADDRESS
Ty-ST-2IP o7 ’ Tt T T R omy-sTae -
;TLE [ Detete TITLE [ Change (] Addition
SME NAME

REET ADDRESS STREET ADDRESS
[TY-ST-2IP e - GITY-ST-ZiP

TLE L. O pelete TILE [ Change [ Additicn
AME NAME

REET ADDRESS ’ STREET ADDRESS

TY-ST-2IP CIFY-S1-219
e O Delete e [ Change [ Acdition
AME N NAME

REET ADDRESS STREET ADORESS

TY-ST-21P . CITY- ST-ZIP

TLE O pelete TITLE [ Change [ Addition
ME NAME

IREET ADDRESS STREET ADERESS

!TY-ST-ZIP CITY-ST-4IP

'3.‘..l'hereby certify that the i ion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity thal the information

" Indicated on this rep:

the receiyer or trustee empowered
attachmeryf witlpan address, with

otter like empowsg

gkecute t\is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 | 1/12 39 20

‘or supglemental report is true and ag; |I||I and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

5IGNATUR e ! ¥
I WURE AND TYPED OR PRINTED NAME QB4IGNING OFFICER OR DIRECTOR -~ Date Daytime Phons # ‘1

(V1 JRvr V)

CR2E034 (9/01)




