2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000926 Jan 20, 2000 8:00 am

1. Entity Name

RENATO CONCEPCION, M.D., P-A. Secretary of State

- : 01-20-2000 90110 047 ***150.00
Principal Place of Business Mailing Address
3910 NORTHDALE BOULEVARD #102 3910 NORTHDALE BOULEVARD #102
TAMPA FL 33624 TAMPA FL 33624-1800

§ VU @ v a

SAME_ . SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
4. 355 1181 Not Applicable
Zi if i ount iti
P Country Zp Gountry 5. Certficate of Status Desred ~ [J 98- Additional
Fee Required

v - ‘-G;I.Name‘and Address of Current Registered'Agent ~ - - -~ - w=--7. Nemeand Address of New Registered Agent- -
Name
N/A
BUCHANAN INGERSOLL PROFESSIONAL CORP. Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2500
TAMPA FL 33602 oy RS

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 N/A

Signatura, typed or printad name cf registered agent and title if applicakls {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
- . : 10. Election Campaign Financin
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee wili be $550.00 o f‘f;egqe“ggfe
(See criteria on back) O Make Gheck Payahle to Department of State
11. QFFICERS AND DIRECTCQRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE V. [J Change [E]ﬁditicm_
NAME CONCEPCION, RENATO M.D. NAME LEILA  CONCEPCION
STREET ADRESS | 8307 TERRACEWOOD CIRCLE sTReeT ADDRESS | 30N TERRACENWwCCD Ot
CITy-s1-2P TAMPA FL 33615 CITY-ST-71P TAW PA] FL 33418
TITLE 7 Delete TITLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
mME" - - 11 Delete e - - o Cos — - <~ - [Ochange T Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS . . STREET ADCRESS .
CITY-ST-2IP - : CITY-5T-ZP
TILE O Daete TILE - [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cImy-ST-2iP
TITLE : . 1 Delete TITLE . [Dctange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TIR ) CATY - 5T-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RENATO 008 ozﬁ&ém*mwa/ﬂ”‘— vasce  (g») %a. 1325

SIGNATURE AND TYPED OR PRINTED NAME OF smmua\eFFlcsn OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



