2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552465 Apr 07, 3600 8:00 am

BIENVENIDO G. YANGCO, M.D., M-P.H., P-A. ecretary of State

04-07-2000 90073 011 ***150.00

Principal Place of Business Mailing Address
4728 N HABANA 4728 N HABANA
SUITE 303 SUITE 303
TAMPA FL 3364 TAMPA FL 33614-7183
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3%82 19 Applied For
Not Applicable

Zip Country Zip Country $3_75 Additionat

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= TR oA et « Name wm - L e e e

YANGCO' BIENVEN[DO G. Street Address (P.O. Box Number is Not Acceptable)

4728 N HABANA

SUITE 303

AMP
TAMPA FL 33814 / iy FL | 2 Code
7 /
B. The above named entit irbAhigtaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
S\gnalur%y(d ar DWWHG of registerac agert and We 1f appicats, {MOTE: Rogistersd Agent signature required whan remslatng} OATE

9. This .::..orporatio i el satisfy its Intangible /FH:E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|llng requfre 10 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Fees
(See criteriaon b Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Dalete MLE [J Change [ Addition

NAME YANGCO, BIENVENIDO G. NAME

sTREeT A0DRESS | 4728 N HABANA STREET ADDRESS

CITY-$T-2P TAMPA EL CITY-$T-2P

MLE 7 Delzte TITLE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-5T-2IP

TITLE [ pelste TITLE [ Change  [] Addition

NAME s - b NAME R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE O petite TILE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71p

TITLE [ Delete TILE {1 charge (] Addition

" ONAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
ort 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information,
indicated on this report or supp!
of the corporation or the recely,
changed, or on an atiachme

SIGNATURE:

LA

o '/"

/suenm'uhifunwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC Daytime Phone #

/

1 i€

CR2E034 (9/99)



