FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME_NT # P94000051734

t. Entily Name
PEDRO L.

CARDICH M.D.,P.A.

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90095 042 ***150.00

2. Principal Place of Business 3. Mailing Address
1321 N.W. 14 sT. 1321 N.W. 14 ST.
Suite, Apt. i, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 607 # 607
Cily & Slale City & Slate 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0506088 Not Applicable
23|p3 125 Counlry J 231p3 125 Country 5. Ceriificate of Status Desired | ?g‘ggﬂ':ge?io"a'
7. Namse and Address of Current Registered Agent
Name
- D-ov-—NOT WRITE- — e —CARDICH, PEDRO L. ... __ _ __
E e Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE Fete A ST 80
Cit i
" MIAMI FL | *537%5
8. The above named entity submits this statement for the purjzose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGMATURE

Signature, lyped or printed narna ol segprstered agenl and Lt it applicabn,

{NOTE: Ragssinted Agent signrature required when renstabng)

DAIE

—
9, This corporation is eligible to salisfy its intangibie
Tax filing requirernent and elects to do so.

T

* January 1 - May 1 Fée is $150. OOf
. After May 1, Fee Is $550.00 - .

"Amendad UBR is $61.25 -

T
L3

-t

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added {o Fees

(Ses criteria on back) tl " Makeé Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIME PS TITLE
NAVE CARDICH, PEDRO L NAME
sweeranoress | 1321 NOW. 14 ST. # 607 STREE? ADORESS
GIV-SI-2p MIAMI, FL. 33125 CTY-§T-21P .
HTLE ! TLE
NAME NAME . .
STREET ADORESS STREET ADDRESS ) :
CHY-5T-2IP CHTY-ST-2F A B
TILE TINE . oo
NAME - NAME - : N Co - ..
STRTE] ABDRESS STREE? ADDRESS I Y P ‘R .
civ-sr-2p oiv-s1-2 DO NOT WRITE
- e IN THIS SPACE
HAME HAME T P
GIRELT ADDRESS SIREET ADDRESS
CITY-51- 21 ChY-ST-2IP
TITLE TITLE . “ .o
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-ST-71p CITY-$1-2IP
HLE nits
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-51-21 CITy-§t-2p

13. 1 hereby cerlily thal the infernation supplied with his filing does not quality for the exemption st

indicated on this repoit or supplemental report is frue and
of tha corporation or the receiver or l:ustee empo
attachiment wilh an address, with all olher ti

SIGNATURE:

ated in Soction 119.07(3)(i). Florida Statules. | lurther certify that the information
accurale and that my signature shall have lhe same legal effect as it made under oath; that t am an officer or direclor
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

// / /0, zao2 ﬁaf/fzz 2L

SIGNATURE AND‘IYPW PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




