,2000 UNIFORM BUSINESS REPOHT {(UBR)

1. Entity Name

PEDRO MUSA-RIS, M.D., P.A.

TDOCUMENT # 536035 @

Principal Place of Business

510 SW 27TH AVENUE
MIAM) FL 33135

Mailing Address

510 5W 27TH AVENUGE
MIAMI FL 33135-2971

2. Principal Place of Business

3. Mailing Address

1/29/00-90027-030-$150.00-5150.00

.

FILED
0O HAR 22 AM B: 28

510 SW 27th Avenue

510 SW 27th AVenue

TAEAD ll ll Il lll Illﬂll Il Illﬂ (A

Suite, Apl. #, &tc.
Miami Florida

Suita, Apl. #, erc.

Miami Florida

DO NOT WRITE IN THIS SPACE

Tax (iling requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

o ——————t — ot e e e e o - . . P
Clly & Stata City & Stato 4. FEI Number | |Appiied For
59-1740860 l YNt 2ot 20
.. iNat 2:
Zip Country j Country I . $8.75 Additional
! . 5. Certificate of Status Desired O - h
33135 -USA §F3135 1ISA Fee Required
i _.___ ._.,8 Wemeand Address of Cutrent Registered Agant .- - -. 7._Hameand Address of New Reglistered Agent .. . .
Name
) - ] -
MUSA-RIS, PEDRO Sueet Address (P.O. Box Number is Not Acceptabile) e
510 SW. 27TH AVENUE - : -
SYFE-361 -
8. The abova namad entity sulymits this statemant for the purpose of changing its registered office or reglsigred a or both, in the State of Florida. )
SIGNATURE ¥ = ] i | ¢ \-25-039
Signaturs. typed or printed name of regrsterad agant and tite if applitable. {NOTE: Registerad Agant sig quiled when reinstaliog) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May 8o

Trust Fund Contribution, Added to Fees

indicated on this report pplemental r
of tha corporation or thejr

changed, or on an attac| t with an adaof

SIGNATURE:Y_\

bort is irue and a

r Jikg em)

T Nt

are:
"ﬁi:jg “'Pedro Musa-Ris, M.D, 3~2&3 G

SIGNATURE ANBT'PED OoR PRINTED HAME OF SKSNING OFFICER DR DIRECTOR

{See criterla on back) (] Make Check Payable lo Department of State

K OFFICEAS AND DIRECTORS I 12 AODITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
e PD O pokers TLE [T Crange (] Addilion
NAME MUSA-RIS, PEDRO WAME
STREET ADDPESS | 510 S.W. 27TH AVE. STREET ADDRESS
CITY-§T-21P MlAMI FL 5_3/3 5 CiTY-ST-2IP )
THLE O pateie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE —- - (- palets MmE - - oo, el -t e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cny-s1-2pP

CWME_ | O patete. TILE o O Change [] Aadilion
NAME 'ﬁ ) WAME .o —|_ - — g P e s ———
STREET ADDFESS N - T N smreeTacoazss
CITy-571-217 I CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-ST- 2P CITY-51-2P
MLE [ petete TTLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-5T-21IP CITY-ST-2IP

13. 1 hereby certify that the information supplidd with this ling does not quality for the exemption stated in Section 119.07{3)i), Flerida Statules. } further cenity 1hat the information
@) ate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
iver or trustee empowgred to gixecite this raport as required by Chapier 607, Florida Statutes; and that my name appaarg in Block 11 or Block 12 if
ess, with all ot

TRATEEA

(305) 649-6199

Dayume Phons ¥




