2000 UNIFORM BUSINESS REPSRY (UBR) 3

1. Entity Name
e May 22, 2000 8:00 am
DERMAN, P-4 Secretary of State
03-22-2000 90201 015 ***150.00
Principal Place of Business Mailing Address
591 QAKX COMMONS, SUITE A 591 QAK COMMONS. SUITE A
KISSIMMEE FL 34741 KISSIMMEE FL 347414213
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE! Number Applied For
5?;35771‘#& Not Applicable
Zp b Country ap Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent - s 7. Name and Address of New Registered Agent
Name
TORRESl JOSEPH LMD Street Address (P.O. Box Number is Not Acceptable}
591 OAK COMMONS, SUITE A
KISSIMMEE FL 34741
City FL [ Zip Code
8. The above named entity submils this staterment for the purpose of changing s registered office or registered agam, or both, in the Stare of Florida.
SIGNATURE
Signature, typad or printed name of registered agentand Itle ¥ applicable {NOTE: Ragislered Ageni signatune required when reinslating) DATE
9. This corporation is eligible to satisly its lntangible FILE NOWIl FEE IS $150.00 : ol
Tax lilng requirament and elects fo do So. Ahtor MAY 1, 2000 Fee will be $550.00 10. Blection Campeign Prancng. - $5,00 May 5o
{See criteria on back) O Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
THLE D [ Delete TITLE () change  [JAddition | -
NAE TORRES, JOSPEH L M.D. MAME -
swaeet s0oREss | 591 OAK COMMONS, SUITE A STREET ADDRESS
CITy-ST- 2P KISSIMMEE FL 34741 CITY-ST-2IP
TALE [3 pelete TTLE [ Ghange [ Addition 1 ¢
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P GITY-ST-2IP
e 3 Delete 1ITLE CJchange (] Addition
NAME e . - NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-7ip
e O Detete TITLE [T change  [.] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTy-S7-3p Gy -ST-20
TIVLE [ pelete TLE [Jchange  [7] Addition
NAME .- . NAME
STREEY ADDRESS | .’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE T Detete ME Johange [ Addllien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-gT-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statstes. | further certify that the information
indicated on this report or supplement ort is lrue and accurate and that my signature shalt have lhe same legal effect as if made under oath; that 1 am an officer or director

of the corporation or tha receiver aptfustpepmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my narse appears in Biock 11 or Block 12 1
changed, or on an atlachment with ap a s, with all other like empowered

WO“‘A&:(’\;\ Lol Wy 3]14{w

SIGNATURE: ____-.. -\ A W

. SISNATURE AND TYP*) OR PRINTED NAME OF SHGNING OFFICER OR GIRECTOR

Dayume Phone #




