2000 UNIFORM BUSINES!S REPORT (UBR)

1. Entity Name

DOCUMENT # 554987
EDGARDO J. ARIZAM.D.,P.A.

Principal Piace of Business

Mailing Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90092 008 ***150.00

City

1840 W 49TH ST 7820 SW 173RD TERRACE
SUITE 302 MIAM] L 331574756 ED 0 4 01 4 3
HIALEAH FL 33012 us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4, FEI Number . Applied For
59‘1836?33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
ARIZA, EDGARDO Street Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST
#302
HIALEAH FL 33012

Zin Code

FL

ose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above named entity submits this statement far the purp

SIGNATURE

Sighalture, typad or printad name of registered agent and bitie if ap?licabla.

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW !l FEE IS $150.00

Tax filing requirement and elects to do so.

(See criteria on back]}

o

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

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTGORS

11, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O] Delete TLE [Jchange  [J Addition
NAME ARIZA, EDGARDO NAME

STREET ADDRESS | 1840 W 49TH ST # 302 STREET ADDRESS :
CiTY-ST-2IF HIALEAH FL CITY-ST-21P

TITLE [ velste TITLE [ change  [] Addition | «
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O nelete TITLE o [ Change [ Additian
NAME T T T T T T ‘r—"_‘_’"’_ NAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TITLE 3 belete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE (T Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

TILE [ pelste TITLE {7 change [ Acdiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-2IP

indicated on this repart or supplemental report is true and a
of the corporation or the recelver or trustee empowerad to 5¥8
changed, or on an attachee .

SIGNATURE:

Eraem PR I

13. | hereby certify that the information supplied with this 1||||'\ does

nol quahfy

Rquired by Chapter 6

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
@y signature shall have the same legal effect as if made under oath; that | am an officer or director

07, Flgrida Statutes; and that my name appears |
/ ;// I S37 0% 22

Block 1 1 or Block 12 it

|

SIGNATURE AND TYPED OR PRINTED gluuz OWCER OR DIRECTOR

Oale Daytms Phona #




