I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

x
DOCUMENT # V18242 May 01, 2001 8:00 am
1. Entity Name S S

JOSE M. VALDVA JR. MD, P.A ecretary of State
05-01-2001 90014 013 ***150.00
Principal Place of Business Mailing Address
400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD
STE 406 STE 406
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Us S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEINumber  §5-0330911 Applied For
Net Applicable
i i Count iti
Zip Country ¢lp Zountry 5. Certificate of Status Desired O ?ese.gesq lﬁ?:c'j“onai
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
I et S, = - L] e e e S e et Namige— o o s — m e T e
v V!A' JOSE M.' JR Strest Address (P.O. Box Number is Not Acceptable)
r .0. Box eris 8|
400 ARTHUR GODFREY RD P
STE 408
MIAMI BCH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and litte  applicable. {NQTE: Registered Agant signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O  evedto F?és °
{See criteria on back) g Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete THLE [ Change  [J Addition

NAME VALDIVIA, JOSE M JR. NAME

street apoaess | 400 ARTHUR GODFREY RD- #406 STREET ADDRESS

ITY-§7-2iP MIAM] BCH FL 33140 : CITY-$T-21P

TITLE [ Dajete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE I Delete TITLE [ Change [ Addition

e —— —T e = e T TEENAME e e e L T = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 71 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [[] Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP . /

13. | hereby certify that the infogmation supplied with this filing dees not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further cenify‘lhat the informaticn
indicated on this repert or glipplemental réport is true and accurate and that my signature shall have the same legalfeffect as if made under oath; that | am an officer or director
of the corporaticn or the regeivemey trustes empowened to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears if Black 11 or Block 12 if
changed, or on an attch X Bl other like empowered.

7 1E MAVALDIUIA =D . _
SIGNATURE: 2 oo ] fanfe.. \L30D Sy &S5

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

m72re

CR2E034 (10/00)



