2000 UNIFORM BUSINESS REPORT-fUBR) AN

~
DOCTUMENT # 563667 | FILED
1. Entity Nama 1 2000 8.00
May 15, :00 am
- 03-03-2000 90200 014 ***150.00
Principal Place of Business - Mailing Address
780t CORAL WAY 7801 CORAL WAY
SUITE 125 SUME 125
MIAMI FL 33155 MIAMI FE, 331556500
Suite, Apt. #, elc. Suite, Apl. #, &lc. DO NCGT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. 59-1812674 Ty v——
Zip Country Zip Country 5. Certificate of Slaius Desirod 0 $8.75 Additiona!
Feo Regquired
6. Name and Address of Current Registared Agent ! 7. Mame and Address of New Registered Agent
Name
LGLESES.' ﬁLE.EFHO MD Street Address {P.0O. Box Number is Not Acceplable)
1602 TANAL WAY,
SUITE 125
8. The above narned entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flcrida. . LR
iy r v, 2V - LT e
SIGNATURE e -
\Y“ )- " '| qunauro. typed or printed rame ol registerad agent and I\I‘If ii‘ pbgﬁcéble. e (NOTE: Aegistarad Agant signature teguired when ranstaling) DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elest o Eia:
. : . . Election Campaign Financing $5.00 May Be
Tax hling n.aquwemem and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) D Make Check Payable to Department of State
M. - QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PTD 3 oslete T (JChange [ Acdilion | &
NAME IGLESIAS, ALBERTO, M.D. NAME %
steeT ADBRESS | 7801 CORAL WAY #125 STREET ADDRESS 8
CITY-5T1-21P MIAMI FL CIRY-51-2iP o
[« o
e Vs O oelete THTLE Ol change (] Addition { O
NAME IGLESIAS, EVA NAME
streeT00RESS | 7807 CORAL WAY #1258 STREET ADDRESS
CITY- §T-DP MIAMI FL CITy-s1-21P
TME ‘ 1 petete e (] Chenge ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP . CITY-57-2IP
L ] pelete TITLE O Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TMLE 1 Detete TIE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE [ pelete WILE [ Ghange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP oITY-3T1- 2P
13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd on this report or supplemental report is true 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 receiver or trustee empowered 1o axecule this report a5 required by Chapier 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with.all other like ermpowered.
SIGNATURE: _ Yeas /A YVifr000
SIGNATURE AND TYPED OR PRlnyD NAME OF SIGNING OFFICER OR DIRECTOR . Gate 1 Daytme Phcne #

7



