2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

FaILVIY LV

TR,

1. By o ecretary of State |
JULIO A. ENRIQUEZ, M.D.,, P.A. 04-17-2002 90045 042 ***150.00 b
Principal Place of Business Mailing Address
500 VONDERBURG OR 500 VONDERBURG DR
EAST TOWER, STE 101 EAST TOWER, STE 101
B B ll ||| 'I"l "m"“’ "m "m ””l II"' ul“ l'm I"Hl"
2. Principal Place of Business 3. Mailing Address “"”II“ I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3530?86 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
P __:— _B..Name and Address of Current RegisteredAgent___. - .. .. | --- - . .. . 7..Nameand Address of.New Registered Agent __ .
MName :
AUSTIN, ROBERT M Strest Address (P.Q. Box Number is Not Acceptable)
1718 W BAKER ST
PLANT CITY FL 33568
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 State of Flerida.
SIGNATURE . foe 8
Signaturs, typad ar printed name of registered agent and title if applicable. ignature (efuirad whery reinstating) - !,'il. ;
P et o L ) A E TR s T W T L Y af
BT ) BT T i PP PR T EWE Y e
9. This corporation.is e{igiglg:té;sggisfy;|5§£jgxgdgibt?f§ o - ¢ FILE.NOWNLFEE 1S:$150:00 % = . [ SR Y $5.00 May B
“Tax filing.requirément.and lécts'to do sow ¢ * S b, -“After May 1, 2002 Fea wili be $550.00 ' o : ay be
4,0 Ax fling requirement.and elects 1o do sp.. 4 e Trust Fund Contribution. O  AddedtoF
Afﬁ-.{{S?e:Cﬂ'Iér?.Of{ Back) - SN Make Check Payable to Department of State rust P ea lorees
", @ OFFICERS AND DIRECTORS II 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e * PD O pelete il e (O change [ Addition ‘é
saMe o | ENRIQUEZ, JULIO A NAME 2
smeer aod¥ess | 500 VONDERBURG DR, EAST TOWER, STE 101 STREET ADDRESS 3
CITY-ST-2P BRANDON FL 33511 CITY-$T-21P E‘:‘J
TILE VP 7] pelete TITLE [C]Change [ Addition | 3
NAME ENRIQUEZ, CARMEN HAME
STAEET 00435 | 500 VONDERBURG DR E TOWER STE 101 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
CTME — - o Toe o E T T - [ peste - - TIRE - i -7 L] Change. - L Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ Delete Il e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE ‘ [ Change [ Addition
NAME . ) B NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: ___ (JU( AL ga iy S i ,;/J/Aia_ G“/j} 62(-§GJ

N 7 y - i :
5|¢;an AND TYPED mﬁ'ﬁn NAME or’faumc ER OR DIRECTOR Dats Daytifia Phona #




