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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515828

1. Entity Name

JAMES C. COSMIDES, M.D., P.A.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90137 001 ***150.00

Principal Place of Business Mailing Address

427 BILTMORE WAY
SUITE 107
CORAL GABLES FL 331345735

427 BILTMORE WAY
SUME 107
CORAL GABLES FL 33134

60011330

2. Principal Place of Business 3. Mailing Address

ARV TRRERTRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
£-1690555 pplea
Zp Country Zie Country 5. Certficato of Status Desiod~ [] 98-79 Adatona
) Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agen\
~ - s B - - - == Nérhfe e T mw e T ~ —— I e -
COSM"JES; JAMES C Street Address (P.C. Box Number is Not Acceptable)
427 BILTMORE WAY
SUITE 107
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity 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 registered agent and title if applicabls. {NOTE: Registered Agenl signatura raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.
{See criterla on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O oelere e O change [ Additior
NAME COSMIDES, JAMES C NAME
STREET ACDRESS | 427 BILTMORE WAY,STE 107 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
TME SO O pelete TITLE O] Change [ Addition
NAME COSMIDES, JAMES C. HAME
STREET ADDRESS | 427 BILTMORE WAY STE 107 STREET ADDRESS .
CITY-ST-2P MiAMI FlL : CiTY-§T-2P

STTLE - R e s LDelete QL TME. o . s [7).Change_ __[T] Addition
NAME COSMIDES JAMES C NAME
STREETADDRESS | 427 BILTMORE WAY,STE 107 STREET ADDRESS
CITY-8T-2IP MIAMI FL' ' CITY-ST-2IP
TITLE O pelete TITEE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-§T-2P
TITLE 3 peleta TINE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP

13. ! hereby certify that the infops8tidn supplied with this filfing does not qualify for the exemption stated in Section 119. O?(S)(r) Florida Statutes. ! further certify that the information
indicated on this report grSupplgmentg reort s trug/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 receive ort Asigt ) ¢d 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appgars in Block 11 or Blogk 12 if
changed, or on an atichmen iall other like empowered ) ;

SIGNATURE: Yo A V” L= éb@“'“: ¢, Co<:m\s>+;;~g mo 27/00 ty3- 240y
SIGNATURE AND TYPEFOH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Data Oaytima Prond #




