e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

ALBERTO IGLESIAS, M. D., P.A.

563667

J

FILED
Aug 14, 2001 8:00 am
Secretary of State

07-24-2001 90042 035 ***150.00
08-14-2001 90012 003 ***400.00

SIGNATURE:

'., _,with ail other like e ered.
G LEZ77 NS NRED

Principal Place of Businessl Maiting Address
7801 CORAL WAY 7801 CORAL WAY 00081288
SUITE 125 SUME 125
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Busingss 3. Maifing Address d
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{
{ .
City & State . City & State 4. FEI Number Apptied For
! 59.18126?4 Nol Applicable
Zi Zj t it
P Country s Country §. Certiticate of Status Desired ~ [J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Atdraas of New Registered Agent
s —— g eI s e e o o . = S T = - i e aa — iy o |’
IELESIAS' ALBERTO MD Street Address (P.O. Box Number is Not Acceptable)
7802 CANAL WAY,
* SUITE 125
" MIAMI FL 33155 City FL I Zip Code
B'.l, The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Flotida.
sionaTuRe 1 —@ZQW A ’ ’-v-of
. Signalure, typed of prictad same o ragisterec sgeni and Le i Spplicatls. {MOTE: Registeved Agoni signatura racquired when reinsrating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE I5 $550.00 10. Election Campaion Financin '
Tax fiing requirement and elects 1o do 5o. After September 12, 2001 Feo will be $750.00 " et Ford G o $5.00 may 8o
(See criteria on back) Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11 -
TLE PTD O Detete E Dchampe  [JAddition | &
NAME IGLESIAS, ALBERTO, M.D. NAME B
STREET A0DRESS | 7801 CORAL WAY #125 STREET ADDRESS 3
CIY-51- 2P MtAMI FL CITY-ST-21P ut
- [+
TME Vs ! J vekete TINE [Jchange [ Addition | G
o IGLESIAS, EV. NAME
sthect aooness 7801 CORAL WAY #125 STREET ADORESS
CITY-ST-2P MIAMI FL CITY-51- 2P
me O Delete HIE ] Change [ Adgition
| svveer pooRess - T R e e e e R S T T S e e e e
CITY-ST-2IP CITY-S1-212
TITLE [ pelets TITLE O change [ Addition
HAME RAME
STREET RODRESS STREET ADDRESS
CITY-ST-2P CITY.ST-7P
TITLE O pelete TmeE O change [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21% oTY-ST-2P
TME [ Delet TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-21IP CiTY-8T-2IP
13. I hereby cartify inat the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that tha information
ingicated on [his report or supplernental report is lsug and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer ar director
of the corporation or (he recelver or trustee eRrpowered 1o execule this report as required by Chapler B07. Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with :

==/

| SIGNATURE AND TYPG0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




