2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—
DOCUMENT # 453934 Mar 23, 2000 8:00 am
1. Enfity Name S

ecretary of State
RAFAEL A. DAUSA, M. D., P. A,
03-23-2000 90025 014 ***150.00
Principal Place of Businass Mailiﬁg Address

.| 1701 W FLAGLER ST 1701 W FLAGLER §T
SUITE 3A SUITE!3A veOgN
MIAMI FL 33135 MIAMI FL 33135-2020
Us us

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e = — - 59-1536521 Not Applicabte
Zip Country Zip Country 5. Cerlificate O?S;aEkD;irrlj —$8.75 additionat
] ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name . -
DAUSA (RAFAEL A.} Street Address (P.O. Box Number is Not Acceplable) T
125 SW 130 AVE
MIAMI FL 33184
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, typed or printed name of registerad agent and tle if applicable (NOTE" Registered Agant signature requirad when reinstating} DATE

R
9, Thi¥ gprpo

Tax filing requirement and elects 1o do so.
{Ses criteria on back)

<=+ = FILE'NOWM! FEE IS $150.00~ - -« .. -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ration is eligible to satisfy its Intangidle 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TWLE PD " O pelee TiLE (O Change [ Additian
NAME DAUSA, RAFAEL A. NAME
STREETADDRESS | 125 SW 130 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
THLE S O Delete TITLE [Ichange [ Acdition
HAE DAUSA, DELIA NAME
STREETADDRESS | 125 SW 130 AVE STREET ADDRESS
GITY-5T-2P MIAMI FL CiTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
T ) Delete THLE O] Change [ Addition
AME NAME '
" STREET ADDRESS METRRE STREET ADDAFSS
*OITY-ST2P, SR CITY-ST-2IP
TMTLE 'O velete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
13. | hereby certify that the information supplied with this filin does not lify for the exemption stated in Section 119.07{3}i), Florida Statutas. | further certfy that the information
indicated on this report or gepplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corparation or the re ilee empowered to axecute Igfreport as required by Chapter 607, Florida Statutes; and that my name appears in B or Block
changed, or on an attach Jddress, with sotker like empfhwered. o
SIGNATUR LA % 03 -21-2000 (€911
F PR HAM Cata Daytime Phare #

CR2FNA AEN



