2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000051339 Apr 11,2000 8:00 am
1+ Enuy e ecretary of State

RANDALL C. LATORRE, M.D., P.A. 04-11-2000 90049 048 ***150.00
Principal Place of Business Mailing Address
~ COLONIAL VILLAGE DRIVE 8105 COLONIAL VILLAGE DRIVE
‘7. 10710 AFT. 107410
TAMPA FL 33625 TAMPA FL 33625-6805
BB RS E1e mabry | * VTSNS H||“||| HI \|||| | | | I‘ “ || || I “I ||||| Wll “N l“‘
Suite, A§L #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City&8tate~ —~— -~ . - . . J- City&State-- - - weeee . —mmme—m— o |=&-FELNumber— — — |- JAppiied For - | --
L awna, FL K9- 35 15148 Not Applicable
3§p6 14 - Cﬁ?’lﬂ - Country 5. Certificate of Staius Desired C ?g.;gtﬁ:i:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
rPandall C. Latorre, MD
RUGG, JOSEPH W.N. %lrim Address (P.O. Box NTber ig rio_L‘_Acceptabﬁ
201 N. FRANKLIN ST., STE. 2100 .05 Colonial Village DR
TAMPA FL 33602 1107
City Zip Code
Tamna FL 33625

8. The above named entity submits this statement for the purpose of changing its registered office or regislerecfagenl, or both, in the State of Florida.

SIGNATURE &'\M}b %&MN*’ MD 4/7/@"

CR2E034 (9/99)

Snature, typed o priniad name of registered agent oG title if apphcable {NOTE: Ragisiered Agent signature reguired when reinstating) =7 oate
. . o ; "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_: $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE D [ Delete TILE (] Change  (J Addition

NAME "LATORRE, RANDALL C M.D. NAME

steeT ADcress | 8405- COLONIAL VILLAGE DRIVE, APT. 107-10 STREET ADDRESS

arv-si-ze | TAMPA FL 33625 om-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS-[= - === =~-2% = - - - -J SYREET ADDRESS o e R -

CITY-§T-2IP CiTY-ST-1P

TLE [ Dalete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE O Delete TITLE : [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

TWILE O petete ITLE [J Change ] Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the inforration supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, witf] all other like empowered. -

SIGNATURE: Ay A G, M\L/ﬂb‘b 2 /2[e. 8- pY-¢51s5

SIGNATURE1 ANDTYPED OR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




