2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063705

1. Entity Nam

FELIX ANTHONY SOSA, M.D., P.A.

Principal Place of Business Mailing Address

ooocr-s PH 15

5455 NORTH US 1., SUITE 1 & 2 5455 NORTH US 1. SUITE 1 & 2
COGCOA FL 32927 COCOA FL 32927
Suite, Apt. #, etc., Suite, Apt. #, etc. REQNS %T%deé'g PACE m-
City & Stata Chty & State 4. FEI Number Applied For
59—3523890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei -H,asq lﬁi‘ﬂ‘“’“‘”

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

o5, /’ ely

SOSA' FELIX A a3 Box Number is Igt Acceptable} _
855 NEWFOUND HARBOR DR ~ %ﬁ § > AL — st T g
. ..-MERRITT-ISLAND:Fi=32052 - =/5/— ~ = ——=="7 -~~~
B (0 oA, (@ 5252 4-
i City FL Zip Code
8. The above named entity submits thigfState t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed r?ﬁ of ragistered agent and title if applcable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible toAfatisfy its tntanaible .| FILE. NOW1! FEE IS $550.00.__ 10 Eloction C Financing £E.00 way
Tax filing requirement and {s to do so. After SEFTEMBER 13, 2000 Min. wlil'be 5750,00 Trast Fund Conmbutzon x&a" WMay Bo
— N ad to Fees

{See criteria on back) a Make Check Payabie to Depariment of State
11. ’ [ OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelete TMLE O Change L] Addition
NAE SOSA, FELIX A NE
STREET ADDRESS v TREET ADDRESS — w i, — -
CATY-ST-7IP 7139 N HIGHWAY US 1 ir\r ST-2IP ?DD'JD-B"’:}.;'?S&?T‘—B

i COCOA FL: 32927 Y-St =114/ 7A00--01048--0491
TE - |~D-- [T Detete TME sk 750, 0D +EesaREL) | Dadiion
HAME MONTEJO DANIA M NAME e i TN .
STREET ADDRESS | 7139 N HIGHWAY US 1 STREET ADDRESS -
CiTY-ST-2P COCOA FL 32927 CiTY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST- 7P
TITLE [ Delete TIFLE ~ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-ZIP CITY-ST-2IP \ &\ T Ttrmo-
e 1 Detete TrLE [y O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDI
CITY-8T-2IF CITY-S}/2IP
1ML O tetete [} Change  [) Addition
NAME /"""
STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trusteg empowered 10 exacute this rg

does not gualify fg
indicated on this report or supplemental report is true and accurate and thgy
gt as required by Chapter 607, Florida Stajltes; an

changed, or on an attachment with an address, with all other ke empo#efed.

SIGNATURE RE

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal efféct as if made under oath; that | am an officer or director

hal my name appears in Block 11 or Block 12 if

I Date Traytime Phone #

t 7

CR2E034 (5/00)



