2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074760 FonED
1. Entity Name Feb 22, 2000 8:00 am
MIGUEL ANGEL MAS, JR. M.D.F.AAP., P.A | Secretary of State
02-22-2000 90062 015 ***150.00
Principal Place of Business Mailing Address
300 HEALTH PK BLVD STE 3006 PC BOX 4516
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320854516
F ST BRI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE! Number Applied For
59—3544464 Not Applicable
P - - - Country AP - - |~ Country 5. Certificate of Status Desired O g‘i'ggljgeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, ROBERT 1. Street Address (P.C. Box Number is Not Acceptable)
43 CINCINNATI AVE .
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Hile if applicable. [NOTE: Registered Agent signature raquired when rsinstating} DATE
9, $his ﬁorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
(See criteria on back) O Male Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TMLE (3 charge  {J Addition
NAME MAS, MIGUEL A JR HAME
STREET ADDRESS | 300 HEALTH PK BLVD STE 3006 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
THiE SVT O Detete TILE [ Change [ Addition
NAME MAS, ELIZABETHA NAME
STREET ADDRESS | 300 HEALTH PK BLVD STE 3008 STREET AODRESS
~cnmy=st- 2P~ |- §T-AUGUSTINE FL 32086 -- CITY-5T-2IP . e - — m—
e . : [ petete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Asatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP | cinv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ]")Q‘KW\ L et i z/id(zm YN8 T8l

SIG“TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

MRITNTA (GROY



