2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60068 "Secretary of State.

F||_|NDAM CORP 02-07-2000 90063 034 ***150.00
Pringipal Place of Business Mailing Address
1801 5. 23RD STREET 1801 S. 23RD STREET
SUITE 2 SUITE 2
FT PIERCE FL 34950 FT PIERCE FI 349504630
2. Principal Place of Business 3. Mailing Address
TIRIERIE 1N WIR0E WEITT UIIW N100 00 WOMaT Wins wames mrmie mimer —omee -
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number EE
65-0313836 o
s - Zip= N N e} - Country- = - ] (et g N e - $8.75 ‘additionas
5. Certificate of Status Desired |} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BENEMERITO, EUSEBIO Z MD ”
Street Address (P.0. Box Number is Not Acceptable)
1801 SOUTH 23RD STREET
SUITE 2
FORT PIERCE FL 34950 , .
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tila if applicable. {NGTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o
(See criteria on back) (] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND D.'RECTORS_!N
e PD 7 Datete TILE O Crange [
NAME BENEMERITO, EUSEBIO Z MD NAME
sTreeT anoress | 7307 ELYSE CIRCLE STREET ADDRESS
crv-st-ze | PT ST LUCIE FL Ciry-T- 2P
TITLE ST 1 Detete TLE [J Change &
NAME FLORES, GERARD O MD NAME
sree apoaess | 418 N NARANJA AVE STREET ADDRESS
o civ-st-zp Gl-PT-STLUCIEFL -5~ snr » - e - - ~CITY-ST-ZP . wfam = ™ = - - e - -
TITLE ] Detete TLE (7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 208
TILE ] Delete MLE O Change |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TME ‘ (1 Changz
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-74#
TILE {3 Detete TITLE . [ change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-57-21

13. | heraby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statules. | further ceriify ihai 320 7
indieated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o _
changed, or on an attachment with an address, with all other like empowered. :

reg il @eremmen il 7/_77/
SIGNATURE: AN SRt IR Af 2[00

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde 1 Daytima Phone #
p— =) T e I P N V. i




