, - A 1/19/01-
" *“'2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46869 Feb 06, 2001 8:00 am

1. Entity Name Secretal‘y Of State

Principat Place of Business Mailing Address
429 N. PALMETTO ST. 429 N, PALMETTQ ST,
LEESBURG FL 34748 LEESBURG fL 34748 ,
cojus us . » e
R s NKRAIVETIBINIRMRRIN
Suite, Apt. #, elc. Suite, Apt. 4, ele, DO NOT WRITE IN THIS SPACE .
City & Stata City & State 4. FEl Number 503129595 Applied For
Not Applicable
zp Country ' Zp Country 5. Certificats of Status Deslred a %gesqumﬂond
. 6. h-l‘ame and Addrass of Current Ragistared Agant 7. Name and Address of New Regjistered Agent e
420 N PALMETTO ST -
LEESBURG FL 34748
City . FL I Zip Coda
8. The abovae nan_':ed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ - a(o -0 \
1 i ’ (NOTE: Ragial Agont Kignalure required whin Miriating) DATE
9. This corporation is eligible o satisfy its Intangible ‘ FILE NOW!;J7F_EE IS $150.00 . . !
Tax filing requirement and elacls to do so. : After MAY 1, 2001 Foe will be $550.00 10 5&:‘:3;3‘8;?:0?:: nene O fﬁgﬁu“ﬁﬁ*‘
{See crileria on back) O [ wake Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e S Nmm e Clcrange [ addition | 8
HAME EURIBE, CESAR, MD. NAME e
STAEETAQDRESS | 429 N PALMETTE ST STREET ADORESS 3
Iy ST-2IP LEESBURG EL TITY-ST-21P ]
e T 1 Deleza TE ¢ Change [ Addition % )
et KUPKE, KENNETH M., M.D. AV VY easwrer | 4 s
STREETADORESS | 499 N PALMETTO ST STREEY ADORESS
UTY-S1-2P | LEESBURG FL . Cirv-§3-2p . ..
TRE [ 0O Deleie TITLE Q'\ e - O . Change [ Addilion
ot BAVETTA, LUDWIG, MD. o C R esid ey M
STREET ADDRESS | 420 N PALMETTO ST STREET ADDRESS
CITY- 5T-2iF LFFSBURG FL : CHy-51-21P
TITLE D . O3 Detere . LE e Change ] Addition
e 4D e ... [ Delee cexar
Wi * | MOLINA, ALFONSO'Y MD: e Seccea N s
STREETADDRESS | 490 N PALMETTO ST STREET ADDRESS
CITY-5T-21P LEESBURG FL ) CITY-$7-219
LE T . % Delate ILE O change [ Addition
: Nag ROBERTO, SARMIENTO M NAE
; STREET ADDRESS } 429 N PALMETTO ST STREET ADDAESS
* CiTY-5T-2F LEESBL IRG FL CITY-57- 77
T VP D) Delete e [Presideny }2{ Change () Addition
NAME SPENCER, ROGER W MD NAME
© | | SWEETAODRESS | 429 N PALMETTO ST ‘ STREET ADORISS
. CHY-ST-2IP LEESBURG FL 34748 . CirY- ST-2iP

13. | heraby ceniify thal the information supplied with this liling does nat qualify for the exsmpliol d in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicatad on this report or supplementai report is rue and accurate and that my signature | have the same legal effect as if made under oath; that | am an officer or difector
of the coyporation o the receiver or frustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an addresa, with all other like smpowered.

SIGNATURE:

=2
S-SIGHING QFFICER OR DIFECTOR

T 2

L

~



