2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58585

1. Enlity Name

JUAN N. OTHEGUY, M.D., P.A.

Principal Place of Business

5652 HEADOW LN
NEW PORT RICHEY FL 34652

us us

Mailing Address

PO BOX 1419
NEW PORT RICHEY FL 34656-1419

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90017 018 ***150.00

RuG38683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3138039 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
GASSMAN’ ALAN S. Sireet Address (P.O. Box Number is Not Acceptable)
1212 COURT ST REET
SUTEB
CLEARWATEH FL 34616 Cit FL Zip Code
Ity
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragislered agent and title if applicable. {NOTE: Registsred Agent signature requirad when reinstating} DATE
. S . ) "
9, ¥h|sf$orporal|9n is e|lgib(f;3 hla Sc;:lllffydlts Intangitde FiLE NOV:... FEE I$;|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TILE [ change [ Addition
NAME OTHEGUY, JUAN N. NAME
stReeT aporess | 5341 GRAND BLVD., #2 STREET ADDRESS
CITY-$T-ZIP NEW PORT RICHEY FL CITY-S1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 CiTY-ST-2IP
e - o Ooetee | e R T "7 T]change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelets TITLE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TITLE [T Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information sypplied with this f
indicated on this report or supplemefital report is true
of the corporation or the receiver of trustee empowere
changed, or on an attachment witif an address, with ai

ling does not qualify
hnd accurate and that

other like empowerad .,

1 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
I y signature shall have the same legal effect as if made under oath; that | am an officer or director
[ 10 execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

1// J /ov (a7) 345-956

TR T e " ST AN SENNIE] | T
SIGNATURE: DRSSPI Sowaere ity B

SIGNATURE AN ED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

/ Day N—-  /Daytime Phane #
.’ . T

CR2E034 (9/99)



