2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041191 Mar 13, 2000 8:00 am

1. Entity Name

MARIA P. RIVERO, MD., P-A. Secretary of State

03-13-2000 90023 040 ***158.75

. Principal Place of Business Mailing: Address

2085 VWINGS CIRCLE
#1107

WELLINGTON 34142058
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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g fﬁe'abﬁvé‘néﬁaéa entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
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Signature, typed or printed name of registared agent and litle f apRlicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) R L . i
8. This corporation is eligible to salisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
_ Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D O Delste TTE JR.Change [ Addition
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NAME NAME
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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
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