2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031794

1. Entity Name

J.A. SUAREZ, JR., M.D., P.A.

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

03-04-2000 90048 028 ***150.00

Principal Place of Business

6103 SE FEDERAL HIGHWAY
STUART FL 34997
us

Mailing Address

194 N.E. ELM TERRACE
JENSEN BEACH FL 349574632

AUULYHDLO

2. Principal Place of Business

3. Mailing Address

IR RAAR oA

A

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65 04
13186 Not Applicable
Zip Country Zip ountry 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
Name

~ SUAREZ, JR. )
6103 SE FEDERAL HIGHWAY
STUART FL 34997

[ -~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ment for the

rpose of changing its registered office or registered agent, or both, in the State of Florida.

@R/ Aﬂ&/mg@dk /ﬂﬂegomﬁ' o) A3 U

DATE

{NOTE: Registerad Agent signalure required when reinstating)

8. The above narfigd enlity?s this
SIGNATURE
/ ;’gnalure, typed/( prv(nama of registered agipt afd rg{n applicable.
| 7

[

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on Dack) O

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 Be
Added to Fees

11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PVTS O Celete TITLE O Change [ Addition | §
NAME SUAREZ, JOSE A JR NAME @
street aooress | 194 N.E. ELM TERRACE STREET ADORESS 3
CITY-ST-2IP JENSEN BEACH FL CITY-ST-ZIP w
TITLE [ Dalste TITLE [ change [ Additicn &
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TIMLE [ Change [ Addition

NAME NAME ) 3 I —

STREET ARCRESS™ - CTETT T " STREET ADGRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE O pelste TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

TLE [ Detete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is jrue and

of the corporation or the recgiver cr trustee e
changed, or on an atlach i

SIGNATURE:

ered t

Sose #h Seaner Moy 0

Preswer g/
220-/66lo

Data Daylime Phone #




