1/19/00-90139-027-$150.00-$150.00

e e I L . T L Y S

g ————

FILED

1. Entity Name

JUAN A, ESCOBALES, M.D., P.A

DOCUMENT # PQ3000053422

1 e

Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90139 027 ***150.00

Principal Place of Business Mailing Address
2815 FIRST AVE N 2815 FARST AVE N
ST FETERSBURG FL 33N3 ST PETERSBURG FL 33713-8603

3. Maling Addrass

2. Pincipat Place of Business

</

Suite, Apt. #, QW

Suite, Apl. 4, a%, ,/y’

W A

DO NOT WRITE 1IN THIS SPACE

Ciy & State v City & State 4. FEI Number Applied For
.5; Q5 0@2 L 5‘05_ Not Applicable
ap Coumrys A zp Counélry‘(. -3 5. Gertificata of Status Desired 0 ?33 3:? ql‘:ge‘i;“""a'
6. Nameo and Address of Current Rogisterad Agent 7. Nams and Address of New Registered Agent
Name
ESCOBALES JUAN A _ - D ; p ﬁ - Street Address (P.O. Box Number is Not Acceptable)
2815 FIRST AVE N
ST PETERSBURG FL 33713
Chty FL Zip Code
8. The above

ed entity subemi trus statmr the purpase of changing s reglsterad cffice or registerad agent, or both, in the State of Flarida.

2/ 2.2 [0

J&NW w.raqiumm agent and tile if appicable.

(NQTE: Aagistored Agent signatura requived whan reinstaundg}

DaTE

9. This cerperation is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 S $5.00 May 8o
N Trust Fund Contribution. Added to Fi
{See criteria on back) (W Make Check Payable to Department of State °ree
11. QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Ghoner / At den  [licke mmE Clchnge (O Adgition | &
(23]
NAKE Clem A, £E5co bale. s na, rA. NAME ot
SYREET ADDRESS 5 Jesdt e VO STREET ADDRESS @
CIry-S1-2ip ﬁc,:tz_ lp =2 3 7 /3 CITY-$T-2P w
o
TME {7 pofete TINLE Cchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| GTy-5T-2P CITY-ST-ZP
e O oetere me Ol change L] Adaition
NAME HANE
STREET ADURESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
L e O Detete —— § e - 05 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 710 CTY-ST- 24P
TLE D Detete TME G change T A0dinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. T2 m_s'i_llp
HILE ] Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-§T-27 |

13. | hereby certify that the informatian supplied with this filin
indicated on tis report or syppiemantal report is trus ang
of the corparalion or tha regkh
changed, or on ar attach!

SIGNATURE:

- [ke empowered.

l,.\ E

daes nol quanfy for the exempt\on stated in Sacnon 119.07(3)(i), Florida Statutes. | further certify that the information
ageusate and that my signature shall have the same legal effect as it made under cath; 1hat 1 am an officer or director
e this rapart as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

=< s:fm\wne AND wpan NAME OF SIGNING OFFICER OR IXRECTOR

an 5 00

Daywne Phone #




