2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455683 Apr 09, 2001 8:00 am

1. Enthy Name ecretary of State
JUAN C. BUSTILLO, M.D., P.A. 04-09-2001 90068 034 ***150.00

Principal Place of Business Mailing Address
4791 W 4TH AVE 4781 W 4TH AVE

HIALEAH FL 33012 HIALEAH FL 33012 c 0 0 4 3 G 1 G

CR2E034 (10/00)

Suite, Apt. #, etc. Juite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-154%31 ) Not Applicable
Zi 1 Zi t
P Gountry P Country 5. Certificate of Status Desired 0O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e - P e e iy J U = . Name - . S - . —_——
SALVER PAUL Street Address (P.O. Box Number is Not Accepiable)
5881 NW 151 ST #101
SUITE 330
MIAMI LAKES FL 33014 = TGRS
ity i
8. The above named entity submils this statement for the purpose of changing its feé;islered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatute, typad or printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy i i " A ) L
9 Ihls!.cl‘orporatlt.)n is elltglt;; th> sz;tlst;féts intangible At Flhir?\gom FFEE IS"$;95(;;1500 00 10. Flection Campaign Financing $5.00 May B
ax nn.g rfaqunremen and elects © 0. . er ' eewl ' Trust Fund Contribution. O Added to Fees
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [} Change [ Additicn
HAME BUSTILLO, JUAN C HAME
STREET ADDRESS | 4991 W 4TH AVE STREET ADDRESS
CITY-5T-ZP HIALEAH FL CITY-5T-2P
TILE O pslete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP . CITY-ST-21P
TITLE [ Detete THTLE [} Change  [] Addition
-NAME - A . - - . - - NAME-. - - - -
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-21P
ML Ol oglete. =~ e (] Change  {] Acdition
NAME = R
STHEET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-gT-z21p CITY-ST-ZiP
TITLE [ Degete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7iP

13. | hereby cerify that the information supplied with this fl|ln3 does not qualify for th; exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyenor trustee empowered 10 execute this regort as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmanit with an addre gjher kg gmpo d.

SIGNATURE:

Daytima Phone #




