' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491166 Aug 08, 2000 8:00 am
1. Entity Name S t f St t
REMIGIO J. FLOR, M.D., P.A. ecretary or sState
08-08-2000 90004 010 ***550.00
Principal Place of Business Maziling Address
12335 SW 45TH STREET 12335 SW 45TH STREET
MIAMI FL 33175 MIAMI FL 33175
TS v ANV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’1650462 Applied For
Not Applicable
Zip C‘:ountry Zip Country 8. Certificate of Status Desired d $8'75 ﬁ.\dditional
- Fea Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
T Name
ng‘;?lsothg‘?HsmEEr Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI-FL 33175
City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its regislered office or registered agent, or bath, in the State of Florica,

SIGNATURE
Signature, typed o printed name of registared agent amyfg i applicable {NOTE: Ragisterec Agent signature réquired when rginstating) DATE
9. This corporation is"eliglble to-satisfy s ntangitly’ ™| i _FII:ENUW‘!"FEEQ"SS—?(TBE A - R
Tax fing requirernent and clocts om0 7 | after SEPTEMBER 13,2000 Min, wilf be $750.00 | 1% £le0on Fampaign Fnancing $5.00 may Be
2 rust Fund Contribution. Addad to Fees
(See criteria on back) _ Mazke Check Payable to Department of State - .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ Delete TILE [Jchange  [J Addition
NAME FLOR.REMIGIO J. NAME
STREET ADDRESS | 12335 SW 45TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-21P
TINE D - ] [ Delete TME [ crange [ Addition
NAME -AGUAS,PEDRO HAME
STREET ADURESS | “9021*SW 102ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiLE D . O Detete TLE [ Crange [ Addition
NAME ORTIZ,FERNANDO T. HAME
STREETADDRESS | {17102 SW 78TH PLACE STREET ADDRESS
GIFY-ST-21P MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE {7 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-T0 - P — — OTY-§1- P~ -]~~~ - e ST T
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2p CITY-S7-2IP
TITLE [ Delete THLE [J thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2IP - CITY-5T-2F

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

of the corporation or the receiver or ifktee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ address, with all other like empowered. /
ek EugoEo i M f// Jw 20223412}

CR2E034 (5/00)



