2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074657 Feb 19, 2000 8:00 am
b Secretary of State
MAYRA L. LORENZO, M.D., P.A.
02-19-2000 90009 017 ***150.00
Principal Place of Business Mailing Address
9677 SEMINOLE BOULEVARD 9677 SEMINOLE BOULEVARD
SEMINOLE FL 33772 SEMINOLE FL 33772-2526 —— m v wwu 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number | [Applied For
.-, , | | S9-359196!
Zip Country 2P Country . 5. Cerlificate of Status Desirgd —* - (5 ~ - $8'75-ﬂqditi°ﬁal N
Fee Req_uued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO' WILFREDO Strest Address (P.O. Box Number is Not Acceptable) -
6700 CROSSWIND DRIVE
SUITE 200-A
ST. PETERSBURG FL 33710 o FL [cwe
8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. /
SIGNATURE W /frﬁ An LGP-Q nZa //(-A/ oy / }3/0'0
Signature, typed ¢ printed nama of registered agent and titla if applicdble. @IDTE: Registe, gent signatura rs@when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 » N
Tax filing requirerment and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 o E:Eg:liﬂrzaggif;ugr:ngng 0 f;jc’gﬂ May Be
e . 0 Feges
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TmE (O Charge [ Addition
NAME LORENZO, MAYRA L HAME
STREET ADDRESS | 8677 SEMINOLE BOULEVARD STREET ADDRESS
CiTy-$7-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-2P _ ) )
TILE [ Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° : CITY-5T-21P
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ’ [ Detete TITLE [ Change [ Addition
NAME . NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the Corporation o the rageiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at t with an address, with all other like empowered. :

SIGNATURE: \ 50 Mayre L Lonan | [25060_(727) 319-21

N N ’ R
smmrunynnwpsn OR PRINTED NAME OF snfeme OFFiGER-oR DIRECTOR ~ * [ Dala Daytirne Phona #

il T S

" -



