FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  G49120 Stszp 18,2001 8:00 am i
1+ Enity e 49 ecretary of State
ANGEL VELOSO, M.D., PA _ h 09-18-2001 90033 001 *1,100.00 i
Principal Place of Business Mailing Address ‘ ‘
7500 SW. 8TH STREET 7500 S.W. 8TH STREET - 10409 |
PENTHOUSE TWO PENTHOUSE TWO ;
MIAMI FL 33144 MIAMI FL 33144 t | || ‘Il jilE i
bisH ‘
o R DR T e
. R
b
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FEl Numb Applied For : ]
Y e 53-2297785 Not Applicable ; | !
Zp Country 7p Country 5. Certificate of Status Desired O geae.;esq Scrjed(i’ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent oy [
here J0S€ VS iiaconos | 1l
CARUNCHO & MUR' PA. Strest Address {P.O. Box Number is Not Acceptabie) | i ;
2600 DOUGLAS ROAD ‘
e 23850 torac whY ~ S0/ TE Fdod |
i . . Zi
\ N KiA FLI¥930 |

B. The dbove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ ' ] ;

e _NOSE V1 LLALOAD S 9-1]-0)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE'

~. 8"} his:corporation-is. sligible to.satisfy.its Intangible o eeeese e FILE-NOWULFEE )S.8550.00. cmomse sl e B S
Tax hlmg(r)equlremem and elects to do so. After September 12, 2001 Fee will be $750.00 m"ﬁi?z:r%ag:ﬁg ul;g:ncmg ] i?c“g?ohg?;fe i
{See criteria on back) Make Check Payable to Department of State o
|

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE PSD [ pelete TITLE O Change [ Addition | S
NAME VELOSO, ANGEL, M.D. NAME e
STREET ADDRESS | 13750 S.W. 36TH STREET STREET ADDRESS § ‘ '
CITY-5T-2iP MIAMI FL CITY-ST-2IP W
e O belets e O Change O Additon | 55, | |
NAME NAME i i i
STREET ADDRESS STREET ADDRESS il i
CITY-ST-ZP CITY-ST-2P ; | i
TLE ] Defete TMLE [ Change [ Addition ! : } :
NAME NAME : i
STREET ADDRESS SYREET ADDRESS . i
CITY-ST-21P GITY-ST-2IP
TILE 3 Delete THLE [ Change [ Acdition
NAME ' NAME i i
STREET ADCRESS STREET ADDRESS i ]
CITY-ST-28 CITY-ST-2IP i i
TLE [ pelete TITLE [ Change [ Addition :
NAME ’ NAME ; ;
STREET ADDRESS STAEET ADDAESS ) i i ‘;
CITY-ST-2 CITY-ST-2IP i |
TME 1 petete MEe [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2IP CITY-5T-2IP

ied with this filind does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\

13. | hereby certify that the information sup) I
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
\

1

I

|

|

indicated on this repon or supplement;
of the corporation or the receiver or tru;
changed, or on an attachment n

SIGNATURE: _ SIGNY | REQUIRED 9- /-l (loﬂ&ea 6060

SIGNATURE AND TVP* OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date ayume Phone #

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.




