2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V18242

1. Entity Name

JOSE M. VALDIVIA JR. MD, P.A.

Principal Place of Business Mailing Address

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90033 029 ***158.75

1668, MICHIGAN AVE__ . 1680 MICH)GAN AVE __ [P P
STE . STE 10
MIAM; FL 33139 MIAMI FL 33139-2514
us us " .
Artron Goopray RoaD- | Ygp ARTHoR Gooresy Rodd
Suite, Apt. #, etc, i v Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Swre Yo Suire $06
City & State City & State 4. FEI Number 5 033 Applied For
M/mi gE?l’C H FLA’ ‘3 2 40 ﬂllm) W Fio‘) 6 w1 1‘ " Not Applicable
Zi Count i iti
25 15O 0:1)” \;y‘ Zip NRIL 77, Coung I A 5. Certificate of Status Desired gg'gfq l';‘?:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New)(eglster'ed Agent
. 4 Name
VALDMA’ JOSE M., JR ﬂ Street Address (P.O. Box Number is Not Acceptable)
10500-SW-91AVENE . - 4fon ARTIOR gh)ﬂwy AD
MHM-FL-33476— Svirte Yoe
7 . 33 Yo
Mipm e Bznew % ¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typrad or printed name of ragistered agenl and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e L ) o ' ] . i
9. Tnis corporation is eligible 1o satisfy its (ntangible | swsmz--EILE NOW!! FEE1S.$150.00_ - . -z_- 10. ‘Election Campaign Financing™ ™= $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P
i Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST el TITLE [JChange (] Addition
NAME VALDIVIA, JOSE M., JR NAME
sTREET ADDRESS | 10500 SWAG1 AVE STREET ADDRESS
orv-s-7¢ | MIAMI FL 33476 cirv-st-21
e D\ etz e Ol Change L3 Addition
NAME . YALD JOSE M., JR HAME
STREET ADDRESS | 10500 SW S1 AVE STREET ADDRESS
CITY-S1-2iP MIAMI FL 33N6 CITY-ST-2IP
me PV VALDivia , JoEMm., IR . O Dekste e [dchange L) Addition
HAvE Uoo ARTHUR Qovikey o4D NAME
STREET ADDRESS S TE ¥oé STREET ADDRESS
BITY-S1-2Ip Mt Bence Frr o 33140 CITY-5T-2IP
TITLE D- . , [ pelete TITLE o Jchange [ Addition
NAME vALDIVEA j‘osg M. I NAME
STREET ADDRESS | 4400 \safﬁ-_’r_‘ﬁv“/:‘!.ﬂ gJDFﬁE Yy Roap STREET ADDRESS
CITY-ST-2IP pp ey A £t Ftn °z27 Yo . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP ) CITY-ST-2IP
nrie | T “ " T Deiete N Rt - =* [Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or sysplemental repert is true and accurate and that my signature shall have the same legal sffectgas if made under oath; that | am an officer or director
of the corperation or the regBiver ogd ared to execute this report as reguired by Chapter 607, Florida Statuief; and that ty name appglrs in Block 11 or Block 12 i
changed, or on an attach { with an address, wan all other Jj owered. ’ .
iy s Jz’fém VALDIViA B D '1‘/2— / éa‘)\sjyggg—o.
SIGNATURE: LAAAANTT il PRESI D EN T ] 9> &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

Il S



