leOl UNIFORM BUSINESS REPORT (UBR) FILED ;

- L]
1 Bty Ham \ Secretary of State
REMIGIO J. FLOR, M.D., P.A. . (05-21-2001 90356 003 ***150.00
Pringyyat Place of Businass Mailing Address
12335 SW 45TH STREET 12335 SW 45TH STREET
MIAMI FL 33175 MIAMI FL 301754711
Sunle, APk s ato. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Ty & State City & Suate 4. FEI Numbwr Applisd For
' 58-1650462 Nor Apphcaisie
o Country L : Country 5. Cerlificate of Status Desired ] $8.75 Additionzl f
|- . Fe& Required I
- 6. Name and Addiéss of Current Hegistered Agenlt e - — - 7. Name and Address of New Regisilered Agent
Name )
REMIGIO FLOR Street Address (P.O. Box Number is Not Accepiabie) :
12335 SW 45TH STREET | g
MIAMI FL 33175 |
City FL |70 code B
8. The abuwe named enuily submits this statement tar the purpose of changing its registered oifice or registered agent, ar boih, in the Stata of Florida. i
I
SIGNATURE i
‘A Saqfluatiafe byoed Of ONWR DRAIT OF e isterett agenl o Bliv o apilicaste (NOTE Foypislgrned Agent signalu’e eguied when sinstalig) Dele !
— e - !
s © aton =5 eiginle 10 satisfy | i ‘ Wil : g , i
- |[”-b sl,olporalmr: s e\[ng.;m;e l? aa‘llbfyc:ls intangible Fl;inow;!:*FFEE |S"$;5(}.5050 . . 10. Election Canpaign Financing $5.00 niay B !
i tling requirement snd elacts 10 do so. After MAY 1,300} Fee will ba $550.00 Trust Fund Contrbution. O] kddedio Foes |
(See critena on back) | Make Check Payable 10 Department of State ‘
IRAS o OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 !
i ‘ PD [ Deete TILE - [ Clge [ Avdition .' :
Vit FLOR,HEM'G’O J NAME
ST ADGRESS | 12335 SW 45TH STREET STREET ADORESS
Cly-nT-0w Mli FL CIVY-ST- 2P
) D Y L Oelete THiLE U] Change 3 Aduition @
HARIE AGUAS, PEDRO NAME i
sTaedanoness | 9021 SW 102ND STREET STREE] ADDRESS
(R MIAMI-FL- - - — e CiTy -5r-00¢ i
i D [ Geleie IHLE T T [ Change l:]ﬁiﬂrriﬁu—z"
e ORTIZFERNANDO T. AW '
=] swraeoiess | 17102 SW 78TH PLACE STHEET AUDRESS ;
| st MIAMI FL . G- §T-2IP
By 1 Detete i [ Cnange [ Addition:
NAME
STRFET ADDRESS
Cy-57-21P
O Detuie ik [ Cange  [7] Aodidon
name : !
STHEET ADDRESS
‘ Ve ST-2P
D - -
.. T et mE o ([ Cnange [ Adgitive.
’ ‘ NAME o :
STHEET ADDRESS ‘
AR BT i LIy -§1-21p ¥

[ 13, ! E'Lsrio_y certifly‘l'na‘l thg information sypplied with this filing does rot qualify for ha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceruty thial the informavon
1 indicated on this repoit or sypplemegihl repon is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oftices or direcor
1
b

of Iho corporation o tha mgnivilr ar fdstae ampowered 1o execule this report as required by Chapier 807, Flori L. i 8 ¢ nama ars i ‘ o
el arbiniel A il i s B mpaderad 1o execy empown?red. Q y Chapi . Flerida Statutes; and that my name appears in Blosk 11 or Block 12 5

ey 7-Fleg 1o Yoo/ 300923913

Uuatws




