2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458046 o ‘ Apr 02,2001 8:00 am
" Euy Name ecretary of State

TOMAS A. CABRERA, M.D., P.A. 04-02-2001 90074 019 ***158.75
?L,
Principal Place of Business ’ Mailing Address
390 SW 27TH AVE #209 801 BRICKELL KEY DR - _
MIAMI FL 33135 507
MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 59_1554505 Applied For
Not Applicable
Zip Country Zip Counitry " : $8.75 Additional
, §, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) .
T T - B ST T T Name ' i i

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE

Street Address (P.O. Box Number is Notl Acceptable)

507
MIAMI FLORIDA FL 33131

City FL Zip Code

8. The above named entit: 2 :dts this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda, |

= e T ol b -

SIGNATURE ______, & e == e )
Sign:.:’-,;cf iﬁo or printeu mu:nl fag . x . - Zoctiue if applicabie. {NOTE: Registerad Ageni signature raquired when rainstating} DATE
i ~on is eligi isfy i 4 "
9. ;fhxs COTpG. tion is eligible to satisfy its Imanéble FILE NOW!1! FEE l."."f $ 50.;}0 o 16, Election Campaign Financing $5.00 May 86
o f|||qg r.equ:rement and elects fo do so. After MAY 1, 2001 Fee will be $550.0 Frust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

THTLE DPST O Detete TMLE . [Ochenge [ Addition
NAME CABRERA, TOMAS A MD NAME

STREET ADDRESS | 330 SW 27TH AVE #203 STREET ADDRESS

CITY-SI-2P MIAM! FL 33135 CITY-5T-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP
_TImE 1} ] Delete JomE . — e (3 Change__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TE O pelete TIE DO change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§T-21P

13. I hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmenit with an address, with all other like empowered.

SIGNATURE: WM%Z— 300-37/-52/3

~——"EGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR IRECTOR Date Daytima Phora
- ey 1™y 227 .
ey [ ABLA
1 r3

g

CR2E034 (10/00)



