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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 10991

1. Entity Name

VICENTE 5. VERZOSA, M.D., P.A.

.

Principal Place of Business

435 SOUTH 11TH STREET
LAKE WALES FL 33853

Mailing Address

435 SOUTH 11TH STREET
LAKE WALES FL 33853

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

4/18

-

FILED
May 22, 2001 8:00 am
Secretary of State

04-18-2001 90007 043 ***150.00

City & State City & State 4. FEI Number Applied For
\-r 9 2%/ 74 2 Not Applicablo
Zip Country Zip Country ] ) 7 - .
5. Centificats of Status Desirad | Eeae Flesq mﬂonal i
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent :
Name )
SPIEGEL & UTRERA, PA. - - ‘|~ Street’Address (P.0.Box Number is Not Accepiabi — =
343 ALMERIA AVENUE _— — = tree rass (P.O. Box Number is Not Accepiable} : .
CORAL GABLES FL 33134 i
i
City FL | Zip Code o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oc both, in the State of Flarida.
SIGNATURE :
Signalure. typsd o printed narne of iegatered agert and (e if appicabls: {NCOTE. Registered Agan snaturs reduired whan ransiaing) DATE
9, This corporetion is efigible to satisfy its Intangible FILLE NOW!I!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Add.ed 10 Fe,:as o
(See criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 !
TME PSTD £ oelete e O ctange 3 addition |
NAME VERZOSA, VICENTE S MD HAME =~ e
sTReeT avoRess | 435 SOUTH 11TH STREET STREET ADDRESS 3
orv-stze | LAKE WALES FL 33853 CITY-ST-2P s |
TME [ Detete TME Jcrange 1 Addition % !
NAME HAME :
STREET AGDRESS STREET ADCRESS !
CITY-57-2IP CITy-S1-7P i
THLE [ Dewte TIFLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_on-srzp . e e ~f-emv-stap - — == - T '
1ITLE O velete TILE O cCrange [ Adcition |
KAME NAME .
STREES ADORESS $TREET ADDRESS !
CITY-ST-BP CIIY-ST-21P ) !
TIRE 0] oetete L O3 Change [ Addition |
NANE NAME '
STREET ADCRESS STREET ADDRESS i
CTY-ST.28 oTY-57-2P '
e {1 petete HTLE [ ceange [ Aodition !
NAME HAME !
STREET ADDAESS STREET ADDRESS :
CITY.ST-2P CITY-51- 2P

13. I'horaby certity that the infarmation supplied with this fiing does not
indicated on this report ot supplemental report is true and aceurate and that
of the corporation or the receiver or trustes empowered 10 execute this repor

changed. o on an attachment with an address, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

my signature shall have the same legal effect as it made under cath; that t am an officer or director
1 a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W--mm
¢ S A SFFICER OF DiRACFoR

%A-&r/zee} 863 €79 3yps”

Dayteo Phone S

e



