2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048290

1. Entity Name

- e -

ANTHONY ALATRISTE, M.D., P.A. FAMILY MEDICINE

B Bl e

Principal Place of Business

1803 PARK CENTER DRIVE
STE 120

ORLANDO FL 32811

us

Mailing Address

1803 PARK CENTER DRIVE
STE1X

ORLANDOC FL 3281t

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[pere N

FILED
May 05§, 2001 8:00 am’
Secretary of State

05-05-2001 90249 001 ***317.50

IV

(U

DO NOT WRITE IN THIS SPACE

A

T

City & State City & State 4. FEI Number Applied For
59—3579 172 Not Applicable
Zi Count Zi Count ’ i
ip ry ip ountry 5. Certficate of Status Desied 4] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ - - - e Name . - -
ALATRlSTE, ANTHONY MD Street Address {P.Q. Box Number is Not Acceptable)
8101 CANYON LAKE CIR.
ORLANDO FL 32835 . _
- _— e I T ] - .- LM T - e - e - a —— - - -
City FL Zip Code
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 Florida,
SIGNATURE
Signatura, typed or printed name of registersd agent and tille if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\|ng rgqulrement and elects 1o do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete ML O Change [ Addition | S
(=]
NAME ALTRISTE, ANTHONY NAME S
STREET ADDRESS | 8101 CANYON LAKE CIRCLE STREET ADDRESS 3
CITY-ST-21P CITY-ST-ZIP 3
ORLANDO FL 32835 _ |
TITLE S ‘ O palete TITLE [ Change  [] Addition E:)
NAME ALATRISTE, MILDRED NAME
STREET AD0RESS | @901 CANYON LAKE CIRCLE STREET ADLRESS
CITY-ST-2IP OHU\NDO FL 32835 CITY-S1-2IP
TILE [ Delete TLE [JChange [ Addition
CNAME _ - — NAME —. . —~ | .. - s - : : -
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TLE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-S8T1- 2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A I CITY-ST-2IP
13. | hereby certify that the infor d64sinot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or g ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
' of the corporation or the ute this report as required by Chapter 607, Figrida Statutes, and that my name appears in Block 11 or Block 12 i€
changed, or on an attac feflike empowerad.
SIGNATURE: /,th/.//o./, Alndrute -f/s‘/o. s 299 4r6 o
GNATURE AND TYPED OR P an'rsn NAME Of SIGNING OFFICER OR mnzc-ros( Date Daytime Phona #



