FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101703

1. Entity Name

R. V. PAMINTUAN, M.D., p.aA.

.r
L1

DO NOT WRITE IN THIS SPACE

'
PRS-

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90100 036 ***150.00

ey

2. Principal Place of Business 3. Malling Address ' T
10003 133Rp gm N 10003 133RD ST N, :
Sulte, Apt. &, etE. = Yt ey N2 Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SEMINOLE,—F-33776 SEMINOLE, FI._33776 591689337 Not Applicable
i i tfy Zip Country ; ) $8.75 additional
33776 PINELLAS 33776 PINELLAS 5. Certificate of Status Desired O Fes Required
) 7. Name and Address of Current Rogistered Agent
e - - R - I Name .
" DONOTWRITE ™™ i ROBERT T _canpneo oo .
Street Address {P.0. Box Number is Not Acceptable)
10003 133RD ST, .
Ci Zip Code
$EMINOLE FL | 33776
8. The above named entity submits this statement for the purpese of changing &s registered office or registered agem, or both, in the State of Florida,
SIGNATURE
Signalure. typed or primed name of regislered ager oad tille ¥ appiicatie. (NOTE: Registered Agen sig recuired when q DATE
; e I ; January 1 - May 1 Fee is $150.00
8, This Fprporatlc?n is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filimg requirement and elects to to so. H o
See criteria on back 0 Amended UBR Is $61.25 Trust Fund Contribution. Addad to Fees
(See criteria on back), Make Check Payable to Departmeant of State
1, OFFICERS AND DIRECTORS ) ' -
ME - TIE o
NAME PVTS NAME g
smevaookess | R.V. PAMINTUAN, M.D. STREET ADDAESS @
oTY-ST. 2P 14650 PINE DRIVE CTY. ST 2 3
T - o
Tie LARGO, FL 33774 T &
Hame ’ NAME | O
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY.ST. 2P
TLE TLE
NAME NAME : ) .
STREET ADDRESS | e STREET ADORESS . ‘ ) .
CITY - ST- 2P . ) T T ey T e COMY-SE-gp” e e —-‘*""‘““DO"NOI%WR'TE e T
TMLE e : ' ~
IN THIS SPACE
NAME NAME !
STREET ADDRESS « STREET ADORESS - v .
CIY-ST-2P crry-S7- 2P ‘
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CTY- ST. 2P
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy. 5T-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this fllin
indicated on this report or supplemeantal reportis true and accurate and that my signatu
of the corporation or the receiver or trustee empowgred {o execute this report as Tequi
attachment with an address, afl r like empowered.

SIGNATURE:

does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | Further certify that the information
re shall have the same legal effect as If mace under oath; that | am an officer
Fed by Chapter 607, Florida Stalutes; and that my neme appears in Block 11

/e

or director
or on an

(727)5’/7—3‘ 752

BIGNATURE TYPED OR PRINTED NAME OF SXENING OFFICER OR IRECTOR

T~ Dae Daytime Faone #




