2000 UNIFORM BUSINESS HEPORT (UBH)

DOCUMENT # P99000090195

1, Enlity Name

The Doctors Scope Shop, Inc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90020 022 ***150.00

Poncipal Mace of Business Maing Address

8101 Canyon Lake Circle
Orlando, FIL, 32835

8101 canyon Lake €ircle
Orlando, FL 32835

"2 Principal Place of Business 3. Maing Addiess

1803 Park Center Drive

1803 Park Center Brive

Suite, Apl. #, ele.

Suite #120

Sute. Apl ¥ clc.

Suite #120

DO R wWRLLE I Ly Ga]

— - — - -

Anthony Alatriste, MD
8101 Canyon Lake Circle
'0rlando, FL 32835

City & Staig Gily & Slate 4, FE Nutbin T At a
Orlando, FL Orlando, FL 59-3600843 Pt Al e
e Counlry am Counlry " . S0.75 acmnomn

5, Cetlilicate of Siates Dosieed {7 P O
32811 USA 32811 Usa e e
6. Name and Addregs of Currenl Begistered Agent 7. Name and Address of New Regisioted Ageat
Name

Sireet Address (P.O. Box Numbt -I!;_r_-l:lvf_;\-l‘_l;;:;.l‘?-:-l| )

City N FL 7 ;’1;) \ lw iv-

8. The above nanmied onbilty submils this stalesnent lu the purpuse of changing ils registered office or ragisterad agenl, o both, ur ez Dt of ot

SICOMATURE N
Smatwe, ped ot printed Bame of ol auel el l‘l|.¢- i apptit able HTE Reyistered Agent Signature reguired when renisiatingt [RAEH
) - T g;ﬂl‘f' —_ e s e e e e e —— e s -
9. Thus corporation 1s elgible Lo satsly its Intangible FILE NOWII! FEE IS $150.00.#"¢l;

-—<Tax-hling reduremenl and elecls 1o Jo so.
iLor thieha on back)

O

After MAY,1, 2000 Fée wiil be $350.00%
Maka Check Payable to Depaﬂmgpl;p;_‘_slln.l_e;-

=10, dbeclon Chraprugpn b imanenn e

55.00-nuy 3=

Trust Funed Contnlmtion, i Added 1o Fees

£

ki OFFICERS AMD DIYECTORS 12. “‘)‘XbDHIONSiCHAIKHH;IHJHI(CL!ijﬁ]lIﬁﬁfﬁlﬂﬁfﬂTﬁjﬂ_Hi
R ' {J Delete Lt P/T : ‘ [’ (.“‘m;":-.__ME,J..N_M.'.;“','.’~ ¢
HAM NAME Anthony Alatriste, MD g
SHLT A SS smerappniss { 8101 Canyon Lake Circle ,
R, ov-st-2p - |Orlando, FL 32835 !
e 7 Ueiete I s T T e X A [ U
AL HAME Mildred Alatriste
SIRLEY ARLSS s auRess | 8101 Canyon Lake Circle
fif-shar arvst2p jorlande, PL. 32835
it 2 e i [ fehg L] Adblo
HE — _ _ —_—— . . - VARSL - - - | r—————
SIKE T AOIESS STHEET ADDHESS
Y-S CHY-51-2IP
T . O e JE L vl [C] Adelgern
v HAML
SIRLLT ADDRESS
Chiy-5I-21p
- D Delgle 11U e L] ekt
: NAME
STHEET ADDRESS
R CIRY-5T-2IP
7 O vetele L Py chmge 1] Adiddem
HAME
STHEET ADDRESS
L CHY-51-2P o

7_| tercly cotlily thal e informaton suy syl wih e lhing does eol qualify for he exernption stated i Section 119 DZ¢IHD Flondy Sliden Tl ooyt lFlf! ik 'WIHII_' "
nclicatid on thig reporl oF supplemenial repor & e and aceurate and that my signalure shall have the same legal ellect as d wade aodecoath, Fuedam an vt or dlinen T

xecule this report as requited by Chapler 607, Florida Statutes, Anwd fhal sy it apgrescs s Bleek 1ot Rlgck 1.7
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o e rorporation of the recoivey N1 iusien empovesied i

rhanged, or on an allaghmy

SIGNATURE:

Y200




