2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22962 FILED
1. Entity Name Jan 20, 2000 8:00 am
PEDRO J. MORALES, MD., PA. Secretary of State
01-20-2000 90213 018 ***150.00
Principal Place of El’:uslness Mailing Address
2191 9TH AVENUE NO. 2191 9TH AVENUE NO.
SUITE 220 SUITE 220
87 PETERSBURG FL 33713 ST PETERSBURG FL 33713-7148
F e s = (WA AW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FE\ Number Applied Far
' 59—31 1 1091 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : . L . - . Hame , - — - o
MOHALES, PEDRO J. Street Address (P.C. Box Number is Not Acceptable)
4711 COCONUT PALM CIR NE
ST PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE :
Signalure, typed of printed name of registered agent and tie f applicable. {NOTE. Registared Agent signaturg required when rainstanng) DATE
B o daso ™™ | ptorMat 1, 7000 Feowil ba 5000 | ' EcionCampeian Francig - $5.00 way oo
il ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) | 3 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE [ change [ Addition
NAME MORALES, PEDRO J. NAME
STREET ADORESS | 4711 COCONUT PALM CIR NE STREET ADDRESS
CITY-ST-7P ST PETERSBURG FL CITY-5T-ZP
TTLE ' [ Defete TIME [ change [ Addition
NAME NAME
STREETADCRESS | ) . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME - N _ INAME - - - - - - Shw smomm oo
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CIFY-ST-ZP
MLE O betete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Acdition
NAME ' _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale 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 or trustee empowered tgeexecute 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 altachment with an addres h all ghfer like empowered.

SIGNATURE-\ \ SIEIY o AEOUIRED \\\’)\C@ 257-227-%lo ]

/\’SIGNATURE AND TY R AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ol

CR2E034 19/889"



