e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
'
SOCUMENT#  PO1000090030 Apr 23, 2002 8:00 am |
1. Entty Narne ecretary of State .
VERAS & GOMEZ, M.D,, P.A. 04-23-2002 90424 032 ***150.00
Principal Place of Business Mailing Address
5701 COLLINS AVE #1604 © 5701 COLLING AVE #1604, ;
MIAMI BEACH FL 33140 ' MIAMI BEACH FL 33140 '
2. Principal Placg of Bysiness 3. Mailing Addregs . ||||"I|| l“ ||||’ ||||l||“| Ill" “"‘ II“I“"‘ “m“'“ m""" |||)
ST01 @o/ s ,4(/& S700 éo//rns /4(/6'
Suite, Apt. #, etc. Suite, ? #, stc. ! DO NOT WRITE IN THIS SPACE
608
City & State Cit &?tate . 4. FE! Number Applied For
/l’/;dm ( ﬁéﬁc h /E/ /'Z//ﬁm/ é&’dcﬁ, /. eH5- 136677 Not Applicacle
Zip Country Zip Country " . $8.75 Additional
33 /40 (/54 35 14O 5/5/' 5.-.Cer1|f|cate of Status Desired I:l ' Fee Required .
= © 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme , - .
VERAS. LUIS wis S, Verms, M.D.
1 Eitge%gdress%. ANumber igdflot Acceptable)
5702 COLLINS AVE #1604 ) / s Ve,
MIAMI BEACH FL 33140 Sute L0F
City . . ZinCode
P iczrni ééﬂa;; FL | "¥%%¢«0o
8. The above named entity iibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ) ‘{//0/0 [
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpdudtion is eligible to satisty its Intangible FILE NOW!!! FEE |_$ -$‘E50.00 o 10. Election Campaian Fi ‘
> ’ > . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added toFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ] Delete TITLE [ Change [ Addition §
NAME VERAS, LUIS NAME =28
sTReeT AnDRESS 5701 COLLINS AVE #4880t 60K STREET ADDRESS 3
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-ST-ZIP u
e PO P pelee TLE O Crange [ gdiion | S
NAME GOMEZ, ANGEL A NAME
STREET ADDAESS | 5702 COLLINS AVE #1604 STREET ADDRESS
omv-57-20 | AIAMI BEACH FL 33140 CITY-87-2IP .
TITLE ) DA © o~ - —fme - -~ — ————— ——- - —[]Change ~-[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
TLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - . ’ STREET ADTRESS
CITY-ST-21P . CITY-ST-21P
TITLE : O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IF

13. | hereby certify that the information supplied with this fillng does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with aneddress, withall gther like empowered.

SIGNATURE: ___ A A4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

D ) #1/0f02. (#)ew-321




