2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058041

1. Entity Name

NUMA J. TAMAYO, M.D., P.A

Principal Piace ol Business

1493 WASSAIL LANE
PUNTA GOBDA FL 33383

Mailing Address

1493 WASSAL LANE
PUNTA GORDA FL 3398356028

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

2/

FILED
May 01, 2000 8:00 am
Secretary of State

02-04-2000 90017 048 ***150.00

Y

LI

DO NQT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
A NG a 1171 Not Applicable
Zip Country Zip Ceuntry e $8.75 Additional
. - 8. Certificate of Status Desired (| Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Attt -
3

148

TAMAYO, NUMA J

3 WASSAIL LANE

PUNTA GORDA FL 33983

Narne

Street Adgdress (P 0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named y(y/s&:mit%his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

—

SIGNATURE

[Py

| oo

zle

)fgnalum, typed WWMG of registated agent and title «f applicable,

{NOTE: Ragsterad Agen: signature roquired when reinstating)

* DATE

. L- = A
9. This corpOration is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
., Bee criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ar, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 15 .
TME D [ Detete e [3 Change  [] Addiion | =
HAME TAMAYQ, NUMA J NANE . =
seeT aponess | §493 WASSAIL LANE STREET ADDRESS =
CITY-51-2P PUNTA GORDA FL 33983 Gity-57-2P -
[ 14

TILE 3 belate TLE Ochange ] Addltion | <
NAME MAME

STREET ADDRESS STREEF ADDRESS

QITY-ST-2P Siry-51-2p

TME [ Delete TOLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS T - T T R SIEE] ADDRESS ———— -

GreY-S1-21p CIyY-8T-21P -

THLE 3 telete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-8T-7p CTY-ST- 7P

e T oelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2P CITY-ST- 2P

TE ) betete TRE D change 1) Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-81-21P

13. | hereby cestify that the infornation s
indicated on this report or supple:
of the corpotation or the receivet O trustes

ntal repoX is true an

changed, of on an aitachmepf with an addresq, with all other Ike empowered.,

s
N . -

SIGNATURE:

T
it A3

Bﬁ(,ilroo

ith this. ﬁ!.ir\g does not gualify for the exemplion stated ia Section 119.07(3)(i). Flocida Statutas. | turther cestify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
ﬁwered 1o execuls 1his 1epon as required by Chapter 807, Flosida Statules; and \hal my name appears in Block 11 or Block 12

-
WCNATURE ANDTYPE)

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale .

Daytine Phoww 4




