T,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

| DOCUMENT #

1. Entity Name

AURELIO R. REYES, MD., PA.

676678

-

Secretary of State

(03-31-2002 90369 016 ***150.00

-

Principal Place of Buginess

3700 WASHINGTON STREET #402

Mailing Address
3700 WASHINGTON STREET #403
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2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, etc.
-

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GCity & State City & State 4. FEl Number Applied For
. 59—2018293 Mot Applicable
o Country Zie Country 5. Certficate of Staws Desied (] 90+7D Addiiona)
Fee Required
6. Namae and Address of Current Reglstered Agant 7. Name and Address of New Raglstered Agent
[ i e e e e e e | MNeme - -~ - -

ANGLES, NEREIDA Street Address (P.0O. Box Nurnber is Not Acceptable)

1640-CITY NATIONAL BANK BLDG.

MIAMI FL |

City

FL | Zip Code

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

SIGNATURE
Signature, typed o primted name of registred apdnil and litle if apphcabie. [NOTE: Registarpd Agent sgnaturs aquired whon reinstating) DATE
9. This corporalion is eligible o salisly its tntangible FILE NOW!I! FEE IS $150.00 Elact: ian Financi e
| Taxtiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Trzst‘gzn%ag::ﬁgutgnm ng . ?5-0?:;:;;8 Bé.L
¥ (See criterla on back) Make Check Payable to Department of State s Kad
iR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 } .
7 TIME oP [ Deleta THLE ’ vt e OhChange [ Addiion | &
NAME REYES, DR AURELIO R. NAME 3
steer aoomess [ 3700 WASHINGTON ST. #403 [ sTRest anoess §
CITY-S$T-2IP HOLLYWOOD FL CITY-ST-2P ﬁ
e [ Delete e O change [ Addilion | G
NAME - NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-21P CITY-51-2P ;
mE O elets Tme [ Change  [J Addition
NAME NAME
T T TsthEcTAODRESS ST T T T T - - ‘w-mnmmm- e e a2 —_— — e
cY-ST-2P - .. CIrY-ST-1F
TITLE [J Delete TILE [J change  [J Adaiticn
NAME NAME
STREET ADORESS - -STREET ADDAESS
CITY-ST- 2P cIY-ST-7P
TME 5 3 Detete TILE [Jchenge [T Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-S1- 79
TLE [ delete THLE [ change [ Adoition
MAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-S1-2iP CITY-ST-29

13, { haraby certily that the information supplied with this fii
indicaled on this report or supplemental report is rue &

changed, of on an attachmeant with an addcass, with all

SIGNATURE:

of the corparation or the receiver of trusiee empowered to execule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

ing does not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inlormation
ng sccurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or direcior
other like empowered.

SN

L

/,%'5/& 2 (oY) g95 7232

PRINTED

NAME OF SIGNING OFFICER OR DIReCToR Daylima Phone #




