2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564959 Mar 16, 2000 8:00 am

GUTIERREZ & FAXAS, PA. | Secretary of State

03-16-2000 90066 002 ***150.00

Principal Piace of Business Mailing Address
9303 W. SAMPLE RD. 9303 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654101
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’0276056 Applied For
Not Applicable

Zp Country 2k Country 5. Cenificate of Status Desited O ‘Eg'ggq Iﬁi‘gﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - —
= - T GuTerLeEr, G\L Y.
GU"ERREZ' G“‘ M Street Address (P.O. Box Number is Nol Acceplabie)
9303 W SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity pubmits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Statg of Floriga.

. : 9]
SIGNATURE GIL € Gutierie, w® 3 @0
Signature, typed or uriﬂ(ad nam® of registerad agent and title if applicable, (NCTE: Fleglsteréd Agent signature requirad when reinstating} i DATE
e e i | tor MaY 1,2000 Foo will e $3s000 | 1% ecionCempn iancirg - $5.00 ay o
= * ' Trust Fund Cordribution. 0 Added o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P T pelete TIME [ change [ Addition
NAME GUTIERREZ, GIL F., MD NAME
STREET ADDRESS | 5830 NW 815T TERR. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-ZIP
TILE v O Deiste TIMLE CJchange [ Additien
NAME FAXAS, TERESA A, MD NAME
STREET ADDRESS | 5830 NW 81ST TERR. STREET ADDRESS
CITY-ST-ZiP PARKLAND FL CITY-ST-2IP
TNLE [ elete TITLE [ Change [ Addition
NAME ~1- - - - NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TImE [ pelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 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 yith an address, with all other like empowered.

SIGNATURE: TlSRECQOT B 62, MY '@}é/OO ( TR 344439

T 0

Date Daytime Phone #




