2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 457680

1. Entity Name

JOSE R. PUJOLS, M.D., P.A.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90226 041 ***150.00

Principal Place of Business

10020 BIRD RD
MIAMI FL 33165

Mailing Address

10020 BIRD RD
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE 1IN THIS SPACE

I

Suite, Apt. #, aic, Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59.1546861 Applied For
Mot Applicable
Z Count, Zi Count Y
® eunty i ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PUJOLS, JOSE R.
Strest Address (P.O. Box Number is Not Acceptable
10020 BIRD RD. i)
MIAMI FL 33165
City Zip Code

8. The abowve named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinlec name of regisierec acent anc 1l if any

(NOTE: Rs

il AQer Sigratung requ e wher rersiating

DATE

9, This corporation is eligible to satisty its intangible FILE NOWIH FER IS SIB0.0D 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Afier MIAY 1, 2001 Faz wilt be 8550,00 ' Trust Fund bontﬁbuﬂon Add-ed ‘tor\lll?l;sBe
{See criteria on back] | Make Check Payable to Department of Siate '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete TLE J change [T Additian
NAME PUJOLS, JOSE R. NAMT

sTreeT apoRess | 10020 BIRD RD. STREET ADDRESS

CITY-ST-7iP MIAMI FL CITy-87-21P

TITLE T Delete TILE [ Change ] Addition
HAME HANME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIfY-S1 27

T [ Deleta T ] Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF- 219 CTY-5T-21°

THLE 07 Delete TT.E {1 Cnange 7 Addition
NAME KAME

STREET ADDRESS STRECT ADTRESS

CITY-5T-7IP CITY-§7-71p

TITLE O velete TITLE [} Change [ Addition
NAME HAMIT

STREET ADDRESS STREET ADDRESS

CITY-SI- 2 CImy-5T-71P

e [ Dalee e [ Change [} Addition
MAME NAKE

STREET AUDHESS STREET ADDFESS

CITY-8T-2P CITY-5T 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

~

/

D

Jole

2 Aot

mm: /

er) w2 275

\/s;ﬁA'?aﬁ?yb TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁscfv

Date

Daytinee Prone #

GR2E034 (10/00)



