o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087967 Feb 08, 2000 8:00 am
1. Enty Narne ~ Secretary of State

' PR 02-08-2000 90167 015 ***150.00
‘Principal Place of Business Mailing Address
4809 GRAND BLVD.. STE. #4801 4809 GRAND BLVD.. STE. #4801
_NEW_PORT RICHEY_Fl. 34652 . B 'SEW PORT RICHEY FL 348525107 - :. . ol :iei.oe o . DLVENER N A v) ) S _ te
———— — e e RIRL ——— L s
2. Principal Place of Business P Vo : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State "7 & FEINGmber [ [Applied For
} . i 59-3539808 I |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
BAD"'LO’ LINDA J MD. Street Address (P.O. Box NLa_n-'-r;b-e-r is Not Acceptable)
4809 GRAND BLVD., STE. #4801 | RO
NEW PORT RICHEY FL 34652
City FL | Zip Code
., The above named entity submits this statement for the purrpose of changing its registered office or registered agent, or both, in the State of Florida.
ATURE
Signature, typed or printed name of regisiersd agent and title if applicable. {NGTE: Registerad Agenl signature required when reinstafing) DATE
9. This corporation is eligible to satisfy its Intangible - ﬁILE NOW!! FEE IS $150.00 ;0 Election éam Lo
" - -~ . paign Financing $5.00 May Bo
Tan ‘imng rgquwemen‘i and glecis to do so. After MAY 1, 2000.Fes will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) Msake Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS l 12, . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e (1 change  [1 Additien
NAME BADILLO, LINDA J M.D. NAME c
sTHEeT ADDRESS | 4809 GRAND BLVD., STE. #4801 STREET ADORESS e
orv-si-2¢ | NEW PORT RICHEY FL 34652 - GITY-51-7P .
TITLE [ pelete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2Ip CITY-81-2IP
TILE 3 peletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE T pelete TILE O Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alf other like empowered

.. )
i Y/os1: oy W3 S

Date ¢ Daytime Phone #

=" giql

SIGNATURE:




