2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491154

1. Entity Name

PEDRO AGUAS, M.D., PA.

Principal Place of Business

021 SW 102ND ST
MiAMI FL 33176

Mailing Addrass

%021 SW 102ND ST
MiAMI FL 33176

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 013 ***158.75

IETEERE IR

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FElNumber  BO-1649634 Applied For
P Net Applicable
Zi Countr Zi Count it
¢ Y ® ouny 5. Certificate of Siatus Desirad $8.75 Additiona

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AGUAS, PEDRO
8021 SW 102ND ST

Name

Street Address (P.

0. Box Mumber is Mot Acceptable)

MIAM! FL 33176
City FH Zip Code

8. The above named ontity 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 reg-stered agent and tite if applicablc {NOTE: Regisiered Agent s.gnature required waan rainstaiing) DATE
o alio isf i i [ >
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vy e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y Y

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TLE [ Crange [T Addition
NAME AGUAS,PEDRO NAME

streeT anoress | 9021 SW 102ND ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2iP

TITLE D 1 Deleie TITLE [ Chenge T Addition
NAME ORTIZ,FERNANDO T. NAME

strecT apokess | 6423 SW. 107TH PL. STRECT ADDRESS

CITY-ST-21P MIAMI FL CITY-8T-21P

TILE D J Delete THTLE [Jchange  [] Acdition
NAME FLOR,REMIGIO J. NAME

staeer anoess | 12335 S.W. 45TH STREET STREET ADDRESS

GITY-8T-7IP MIAM! FL CITY-5T-7IP

TITLE [ pelete TiTiE [] Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GiTY-ST- 719

TMLE T Delete TITLE (I Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21p CITY-57-2IP

TILE T Detete TITLE [ change [ Acdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

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

of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1°
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: -

LT 277D ST

o %ﬁ%/ﬂ/

7 sicAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytieny Fiome 4

[Vrra ey

CR2EQ34 (10/00)



