2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B000069305 MSecretary of State

JORGE SUAREZMENENDEZ, M.D., P.A. 01-21-2000 90046 041 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 143256 P.O. BOX 143256
CORAL GABLES FL 33114-3256 CORAL GABLES FL 33114-3256 A 0 ﬂ ﬁ G G 80
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number : Applied For
-t 65-0856964 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name A
Gonzol e L. bo(
DORTA, GONZALO R PA Street Address (P.O. Box Number is Not Acceptable)

1401 BRICKELL AVENUE

SMES) 2235Y Jhinocea \%/Q )
0ocal (ealol es FL | 355y

7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
. L . : . . m
9. 1T'hrsf_<lzprpora!|9n is ehglbléa kIJ sansfydns Intangible o FILE NOW!!! FEE JS“E$1 50.00 10. Election Campaign Financing $5.00 Moy 8
ax filing requirement and elects to ¢o so. ftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b O Delete TILE > 6 o M e [Jchange [ Addition
NAME SUAREZ-MENENDEZ, JORGE S NAME TOCEHE. OUAYT \ % Y\& €2
STREET ADDRESS | 1300 CORAL WAY SUITE 201 STREET ADDRESS \0\00 6(\ k.,«\/\f-f
CiTY-ST-21P MIAMI FL 33145 7 CITy-sT-2IP M\ C\\(V\\ ) = L 5}] 29
TILE [ calete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP -
me O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-51-2P

otion stated in Section 112.07(3)(i), Florida Statutes. | further certify tha! the informaticn

13. | hereby certify that the information supplied with this filing does not qualify for tife exe
wignatufe shall have the same legal effect as if made under oath:; that | am an officer cr director
rexguir

indicatec on this report or supplel true and accurate and that my
of the corporation or the receiver ort
changed, or on an attachmen

SIGNATURE: A\ & 2% =L

S}KATUR /nb TYPED OR PRINTED Nmf oF 7@4&:«3 OFFICER OR DIRECTOR)
7

gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\—\o-0D 2553l L

Dale Daytme Phone #

CR2E034 {9/99)



