2000 UNIFORM BUSINESE!-‘:

REPORT (UBR) FILED

DOCUMENT # S96336

1. Entity Mame

RAFAEL SALAS, MD., PA. |
|

i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90098 027 ***150.00

Principal Place of Business

Malling Address

l

4 COLUMBIA 4 COLUMBIA

SUITE 210 SUTE 210 (CRTRTRY N VIR
TAMPA FL 33606 TAMPA FL 336063500

us us !

Suite, Apt. #, elc.

Suite} Apt. #, etc,

DO NOT WRITE 1N THIS SPACE

SALAS, MARIA ELENA (

3903 SAND DOLLAR PLACE ‘
SUITE 320 1
|

TAMPA FL 33634

City & State City & State 4. FEI Number 90 4 Applied For
f 59—31 14 Not Applicable
i Countr Zip ! "
2P uniry L Country 8. Certificate of Status Desired [ $8.75 Additionat
; Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :

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

City Zip Code

FL

1
]

StGNATuﬁE ‘X »M’ P T

8. The above named entity submits this statement for the purpczse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered Wd titlg if spplrpabla.

DATE

(NOTE: Registered AQWEM\WMH reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE} $150.00J
After MAY 1, 2000 Fee wil
Make Check Payable to Departmen

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D | O Delete TILE {ichange [ Addition |
NAME SALAS, RAFAEL i HAME &
sTREeT aDoRESS | 3903 SAND DOLLAR PLACE ! STREET ADDRESS §
CITY-51-2IP TAMPA FL | CITY-§T-21P w
TILE ] [ petete TITLE [Jchange [ Addition 5
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP . CITY-87-2P

TE O Delete TMLE OJchange [ Addivon
NAME b - NAME

STREET ADDRESS STREET ADDHESS

LITY-$T-2P | CITY-$T-2IP

TITLE ' ODpeete TITLE [Jcrange  [] Additien
NAME ! NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-21P

TILE A e [T Crangs [ Addition
NAME 1 NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2P 1 GITY-ST-2IP

e, J O perete TILE [J Changs  [J Addition
NAME [ NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP o | CITY- $T-29

13. { hereby certify thal the information syppligerwith this¥filin fdoe
indicated on this report or supplesental jeRort is trugfa
of the corporation or the recesfer or tru d d

changed, or on an attachprénfwith an

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
his repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daylme Phone #




