2000 UNIFORM BUSINESS REPORT (UBR) ., FILED

ot
DOCUMENT # P9S000080173 Jun 21, 2000 8:00 am
ARELIS M. MADERA, M., PA. k Secretary of State
05-22-2000 90007 017 ***150.00
Principal Place of Business Mailing Address
1833 MJREMBERG BOULEYARD 1633 NUREMBERG BOULEVARD
PUNTA GORDA FL 33983 PUNTA GORDA FL 309836033
2. Frincipal Placa of Business 3. Mailing Address : e, Co e 84 H
Sults, Apl. #, eic. Suile, Apl. #, &lc. 0O NOT WRITE IN THIS SPACE / -
City & State City & State 4, FEl Number Appliad For
é S-Dq 4 k-‘ 6 8% Not Applicable
Zip : Country Zip Country & Cartilicate of Status Desired 0 fese.g?q L.:\j::l;gtiona!
6, Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Ragistered Agsnt
Name
*  MADERA, ARELIS M.D. : Steet Address (PO. Box Number is Not Acceplanle)
. 1833 NUREMBERG BOULEVARD  _ — e e e
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submils this statement for the purpose of ehanging its registered office or registerad agent, or both, in 1he State of Florida.
SIGNATURE _ )
Sigrahure, typad or printad rame of rgisiened agent and wie  apolicable. : mnmmdm-mmmm oo . ; . _.__':Io.fTE_ ' .7 . *
1 S M A L] C e TN ST
9. This corporalion is eligible to satisfy its Intangible FILE NOW!t! FEE IS $150.00 P DR A
Tax filing requirement and efects to 00 so.  After MAY 1, 2000 Fee will be $550.00 e i ffd-g‘{o”,‘,gf o
(See criterla on back) O Mzke Check Payable lo Department of State '
1, OFFICERS AND DIRECTORS A K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Detete Tme Dlchange [ Addition
HAME MADERA, ARELIS M M.D. HAME :
STREETADDRESS | 1833 NUREMBERG BOULEVARD STREEY ADDRESS
omv-s-2¢ ) PUNTA GORDA FL 33983 o512
Tme ‘ O Detete TNE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2p
THLE 3 pelete LE ' O Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS .
" City-ST-2P CITY-ST-7IP
e T T T T T T T T e A Wme T T SRS s eSS S Crange T Cadaion |
NAME ’ NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TmE O petete TTLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
e 3 pelets TLE [ Change ] Additon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiFy-57-21P CITY-ST-2IP

13. | hersby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recever or trugtee empowerad [0 axecute s report as requited by Chapter 607, Florida Statutes; and that my neme appears in Block 11 of Black 12 #f
changed, o gn an attachment with an addrass, with all other like amglowared.

SIGNATURE: __ AsiilliiA .. 180 f/:ﬁ{pc?

SGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFCER OR DIRECTOR

L A



