2000 UNIFORM BUSINESS REPORT (UBR|

FILED

DOGUMENT #2 990000882 730

1. Entity Name

Blenca Lara, mo., PA,

L

09-07-2000 90004 018 ***150.00

Principal Place of Business Mailing Address

FHF 2. Spling

Delond [F<L 22720

Getden Hvenye, SHe. /20

80105134

2. Principal Place of Busingss 3. Mailing Address
7Y ‘?éo ve. @28 < L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : "City & State 4. FEI Number Applied For
859 2595/ 0O Not Applicasle
Zip Country Zip Country — - . - $8.75 Additional - -
} *ya/”_g/ g e e [+ — - - §,-Certificate of Status Dasired O Fee Required

~" 6. Name and Address_qf__t_?.‘_l._srsgnt Registered Agent

B/ 4/7&@ ébf”’ 9,

9IRG 4. S /el;(!)f
Deford

10, PA

L "2RVRO

Garden 41/@ .J,S'fé./70

Name -

7. Name and Address of New Registered Agent

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
- Tax fiting requirernent and elects to do so-———=

Signatura, typed or printsed nams of registared agent and tle if applicable

{NOTE. Registered Agent signalure required when remslating) DATE

Trist Fund Contribafiar.

18._Flection Carnpaign Financing_ . .$5.00 may-Be —
O —"Addéd o Feés ~—| =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indieated on this report or supplemental report is true and accurate and that _
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

my signature shall have the same legal effect as it made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sa3/00  Ty-P38-3896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date

Daytime Phane #

Sgp 07,2000 8:00 am
ecretary of State

CR2E034 (9/99)

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: — —
Tme P £eS/ cﬂ’ﬂf- a O Delete TITLE [ Change [ Addition
NANE NAME
erce Lurt m 064
STREET ADDRESS ;’;{9 PEES f yy { Gk AUB‘ .g/t- 720 STREET ADDRESS
CITY-ST-2IP Delond 'F 22020 CITY-ST-2P
[} 4
TIMLE O Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
] - N ) el
oTY-ST-2P__ L. o s s 2 CITY §Ta B i ey i = -
wme ] o T - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2F
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE . [ oelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-5T-2P
e 0 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



: PG Fo0p0 L5230
ﬂ - B0o105(33 *
THIE
e | |
GROUP’| IR -
_HEALTHCARE |’

BUSINESS
- ‘ CONSULTANTS

July 31, 2000

Department of State
" _Division of Corporations
P. O. Box 6327 - _
— T Tallahassee, FL. 32314 T T - - T

RE: ~ Blanca Luna, M.D., P.A.
F.E.L #:' 593589510

To Whom It May Concern:

We recently received a Second Néticg to file our 2000 Uniform Business Report, which
now includes the $400 late-filing fee. While we will promptly pay the $150, we request
abatement of the extra $400. Blanca Luna, M.D., P.A. did not begin business as a
medical practice corporation until January 1, 2000. In addition, we never received a First

=-—= . > ~—Notice to{il¢"a-2000-Uniform Business’Repdrt. Therefore; we request-that the$400 fee-

be removed. - .

Thank you for your consideration.
Sincerely,

e T T T TG Jettwilsén — T 7
Accountant

1752 Howell Branch Roid, Winter Park, Florida 327891121
. 476451150 + FAX: 407-645-2178 + PMORLGaolcom _ -

o m—— : ' QRS mend XE B



