* 20;)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098303 Aug 17,2000 8:00 am
1. Entity Name S t f St t

PALOMA IBARRA, PH.D., P.A. ecretary ol state

08-17-2000 90004 032 ***150.00
Principal Place of Business Mailing Address
2650 BAHIA VISTA ST. SUITE 203 2650 BAHIA VISTA ST, SUITE 203
SARASOTA FL 34239 SARASOTA FL 34239
e e G RRER TR
Joame ao albave SOme_ Oz alos e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4,, FE! Number Applied For
5 6 5 -0 q 63[ Lf D Not Applicabie
Sy T | 5. commomo ot Saus Dourea | 03 $8-75 Adtonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, PALOMA
' 0. is Mot A bl
' 2650 BAHIA VISTA ST, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
' SARASOTA FL 34239 T,
City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable {NOTE' Registered Agant signature required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible FiLE NOW"I‘FEE 1S ‘5550;00 " | 16, Eiection Gampaign Financing $5.00 May Be
Tax illzng requirement and elects 10 ¢o $0. V After SEPTEMBER 13, 2000 Min. wiil bs $750.00 Trust Fund Contribution. 0 Added 10 Fess
(See criteria on back) Make Check Payable to Dgpartment of State  *
11. QFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O oelete mLe [JChange [ Addition
NAME IBARRA, PALOMA NAME
STREET A0DRESS | 2650 BAHIA VISTA ST, SUITE 203 STREET ADCRESS
CiTY-S7-21P SARASOTA FL 34239 CITY-ST-2P )
THLE O Delete e ] O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP . e e e i e g e W O ST 1P e | e e e
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-7IP CITY-ST-2IP
TILE 1 delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. '

(94)q21-1490

SIGNATURE: LNVET DB RUIREZAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

"y I




(i vreps’
| 2950000 Sp 502
0007450
Paloma Ibarra, Ph.D,, P.A.
2650 Bahia Vista Street
Sarasota, Fl 34239-2625
Tel: (941) 951-6504 Fax: (941) 951-6433

- Florida Department of State

‘Division of Corporations

P.O. Box 6327
Taliahassee, FL 32314

August 12, 2000 -
RE: TaxID 65-0963140
Dear Sir or Madam:

This is the first time I receive a 2000 Uniform Business Report from your office. 1 do not recall

receiving a letier from your office notifying me that a corporate fee was due earlier. Iam new to the
state of Florida where I have formed a corporation for the first time in my career. Please accept the

check of $150 and waive the late fee since 1 did not receive a prior notification.

Thank you very much.
Sincerely,
g Ao b@QJ'IM, d7 b, @ ,

Paloma Ibarra



