2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63272

1. Entity Name

CARLOS J. VAZQUEZ, M.D., P.A.

Principal Place of Business

11540 OAKHURST RD
LARGO FL 24644
us

Mailing Address

11540 OAKHURST ROAD
LARGO FL 33774-3%48
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, sic.

Suile, Apt. ¥, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90068 007 ***150.00

L)W W e =

IARARR AR GO R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ‘053 Applied For
59—31 1 Not Applicable
7i i "
° Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— .. —_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime T oy I - A -

VAZQUEZ, CARLOS J
11540 GAKHURST RD
LARGO FL 33774

3y

Strest Address (P.O. Box Mumnber is Not Acceplable)

City

Zip Code

FL

8. The above né'med}ejgﬁ‘t_y_@"ubmits this statement far the purpose of changing its registerea office or registered ageant, ar both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and e if applicsble.

{NCTE: Registared Agent Signiature requifed when reinstating}

DATE

9. This corporation is elighle to salisfy its Intangibie
Tax filing requirement and elects io do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete I [ Change ] Addition
NAME VAZQUEZ, CARLOS J NAME

STREET ADGRESS | 11540 OAKHURST RD STREET ADORESS

CITY-ST-ZIP LARGO FL 23774 CITY-ST-20

TIE 3 oefete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-§T-21P § cov-sr-ze

TILE [ petete STNE L — L L [ changs [ Addition
NAME NAME '

STREET ADORESS STREET ADORESS

CIiY-§T-719 GITY-5T-2iP

TITLE [ pefete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP §ITY-5T-2P

THLE [ Delete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF GITY-ST-2IF

TiTLE 7 Delete THLE 3 Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2i9 CHY-ST-2P

13. | herehy certifK.that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(), Forida Statutes. | further certify that the information
I}

indicated on tl

5 report or suppiemental report s true and accuraté and that my signature shali 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 fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12
changed, or an an attachment with an addregg with all other like empowered,

SIGNATURE:

ilaloe nansgsesss

SIGNAT

E AND TYPED ORWRINYED NME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




