2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000103266

1. Entity Name

MANUEL REGALADO, M.D., P-A.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 030 ***150.00

Principal Place of Business

106 S.W. 10TH STREET
GAINESVILLE FL 32601

Mairiné Address
4

106 S.W. 10TH STREET
GAINESVILLE FL 32601

LUVIIJLL

2. Principal Flace of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 54 - 3,0 5839 Not Applicable
Zi t Zip Count ii
P Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
) Name

REGALADO, MANUEL
106 S.W. 10TH STREET

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typad or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
¥
. U ey ; "
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : 101" Election Campaign Financing $5.00-May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

J Added to Fees
{See criteria an back) O Mzke Check: Payable to Department of State RIS

1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VO oslete i pvt, 5, T [ Change X3 Addition | &
NAME N : NAME m-muc[ “2/&’&40 %
Emz; T}\DD‘HESS STREE; AQURESS Jeb Sw o be 5.;,..4;/" %

ITY-$T-2IF CITY-$T-2P " w

Samesuille e Fziof _ s

e [ oelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ pelete THLE (] Change  [] Addition

NAME : HANE

STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S§1-21P
TITLE [ peete TITLE [ Change [ Aadition
NAME T NAME L
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delere ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2P
TILE - O Defee MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S¥-IIP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the regsiver o Trustee empowered 10 exiecule this repor
changed, or on an at{?ﬁceem with an address, with all otherf‘ e

SIGNATURE: Y Zsei 1

accurate and that my signature shall have

dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

hat | amp an officer or director
required by Chapter 807, Florida Statutes: and that my name appe\?sicyalock 11 or Block 12 if
352-377-15Yr

the same legal effect as if made under oath; t

jﬂ/@

OFFICER OR DIRECTOR

352 27449496

Daytims Phone #

/ Daw /

SHGNATURE AND TYPED OR PRINTED Nﬂlz ?F SIGNING



