H

2001 UNIFORM BUS!I!NESS REPORT (UBR) FILED

DOCUMENT # 461002 Feb 05, 2001 8:00 am
1. Entity Name
FERNANDO DE ELEJALDE, MD., P-A. Secretary of State
02-05-2001 90039 001 ***150.00
Principal Place of Business Mailing Address
6550 N. FEDERAL HWY 6550 N. FEDERAL HWY
#210 #210 yi4ivv
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  59-1554960 Applied For
Not Applicable
zZip - “Churitry 7P Country 5. Certificate of Status Desired O E‘g‘g‘ilﬁfggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ELEJALDE, FERNANDO M.D.
8550 N. FEDERAL HIGHWAY Street Address {P.C. Box Number is Not Acceptable)
STE 210
FT. LAUDERDALE FL 333080310
City Zip Code
P FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/~Fo— 2]

: 7
8. The above named entity Submits

SIGNATURE
Signature, typad or printed name‘o’f]agislered agent and litte if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
> igffﬁﬁ'é,’?é?&?ﬂaﬁﬂ?ﬁﬁ ;Tesc?:iyg: e AfteFrI:-ﬁir ?V:(:(!)!1 FFiE :ﬁ:? l:es gf& 00 10. Elaction Campaign Financing $5.00 May Be
2 ’ ! ” - Trust Fund Centribution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE FO [ Delate TIME ' D change [ Addition
NAME DE ELEJALDE, FERNARDO NAME
steet aooress | 6550 N FEDERAL HWY #210 STREET ADDFESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-2P
TITLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T I B | B - - i e s — ‘§ ciry-sr-ze - e L -] -
TiTLE O belets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-ZiP
TLE 7 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE 3 pelete TITLE [ change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 recewer or trustee 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 atach

ness e \-,ntwith nad(?ress, with all Olherég(%?‘p\foﬁr:?;\)o de éLEIALPE
SIGNATURE: "W PRESIDENT [-30.:26p)  qsy-267-0b62

VSIGNATURE AND VYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date -~ Daytime Phons #

CR2E034 (10/00)



