2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # 538406 S 1 f Stat
1+ Enity Name ecretary of State
EULOGIO S. JIMENEZ, M.D., P.A. 02-24-2002 90040 006 ***150.00
Principal Place of Business Mailing Address
323t SW 129 AVE. 3231 SW 128 AVE,
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ¢lc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-17522 14 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Auditional
. i R [ s e | R ST T s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J'MENEZ’ EUI'OGIO S. Street Address (P.O. Box Number is Not Acceptable)

3231 SW 120 AVE.

- MIAMI FL 33175

City FL Zip Cede

ubmits this sfatement for theypurpase of changing its registered office or re'gistered agent, or both, in the State of Flerida.

fiseg7d S Juerre s ALDAR- _ WU

8. The above namead

A 0 Pherosr & J%/%WV@'

SIGNATURE AND TYFED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE £
Signature, typed or JFinted name of ifRister: et anclitle it applicabie. & {NOTE: Registered Agent signaturs required when reinstating) VATE T

9. ihis F;f)rporatign is eligible to salisfy i|;s Intangible FILE NOWHE: FEE IS@@ 10, Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o do so. After May 1, 2001! Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabltlla to Department of State
11. QFFICERS AND CIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [J Change  [] Addition __5_ '
e JIMENEZ, EULOGIO S. NAME )
STREET ADCRESS | 3231 SW 129 AVE. STAEET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-ZIP §
ME [ Delste Tme O Change {1 Acdition | <3+
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-8T-21P . CITY-ST-ZIP
e 07 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
THLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE D) change [ Addition
MAME ) _— NAME -
STAEET ADDRESS ' STREET ADDRESS
CITY-5T-ZIF - CITY-ST-2IP
TITLE ) D Delete TITLE [dchange [ Addition
NAME - ' NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2iIP
13. 1 hereby certily that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certily that the information

indicated on this report or supplemental report is true ang_ accurale and ihat my sighature shalthave the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerggtojexecute this report as required by Chapter 607, Florida Statutes; and that my name appegre<n Bigck 11 or Block 12 if

changed, or on an attachment with araddress, with # en like empowergd. -



