2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00357

1. Entity Name

EDUARDO 8. HUERGO, MD, PA

~

Principal Piace of Business

2335 TAMIAMI TRAIL NORTH
SUITE 307
NAPLES FL 33240

Mailing Address

2335 TAMIAMI TRAIL NORTH
SUNTE 307
NAPLES FL 33240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

KT

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90008 006 ***550.00

MM

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0229582 Not Applicable
Zi Zi Count iti
P 34 l_ohs, e C-Ciunt A :J;p".l 0’5 LY |5 Centificats of Status Desired_ - (. ,§8__132‘5ddjt"°£€',_ .-
——ms - b= ] by - B & T T = = = TR TO9 ncqbuuu "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUERGO, EDUARDO R.
3747 FOUNTAINHEAD LANE
NAPLES FL 33940

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

City

FL 557

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabls.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financin
Tex filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trus'.lFur\ q Cct)nt:’?bu\i::m. 9 i?ée%qohgzife
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t1

TILE pP O pelete TITLE (3 change [ Addition

NAME HUERGO, EDUARDC R. NAME

STREETADDRESS | 3747 FOUNTAINHEAD LANE STREET ADDRESS

CITY-S1-21P NAPLES H. CiTY-ST-2IP

TITLE 8T O Delete TITLE Ol change [ Addition

NAME HUERGO, CYNTHIA D. NAME

STREET ADDRESS | 3747 FOUNTAINHEAD LANE STREET ADDRESS

om-st-2P | NAPLES FL . e -CITY-§F-7IP - - - -

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TIMLE O pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P TITY-5T-2P

TITLE 7] pelete TME [T change [ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE () Desete TIMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-8T-2IP

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

SIGNATURE:

#4600 1-94- 242-5552

Qate Davtime Fhone #

i "

CR.



