2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571198

1. Entity Name

ALIRIO ROJAS, MD., P.A.

Principal Place of Business

800 E. CYPRESS CK. RD.
SUITE 300

Maili ng Address

800 E. CYPRESS CK. RD.
SUITE 300
FT. LAUDERDALE FL 33334-3522

FT. LAUDERDALE FL 33334
al F‘Iace of Business

825N, STate Y T

Address

3. Ma? / 57__7&

Sune Apt #%f;e 9?0 7

Apt. #, elc %7
vi7e 20 7

Suité, A

TRy A

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90036 027 ***150.00

AT AR TR

DO NOT WRITE IN THIS SPACE

State
M";r “ga7e , FL

Vst &i%fe FL

Applied For
Not Applicable

4, FEI Number

59-1871983

Zip C,'oumry é Country - . $8 75 additional
5. Certificate of Status Desired O . N
33éé2 . S 5 ;Oé MS,/, rinca Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

ROJAS, ALRIO

800 £. CYPRESS CREEK RD.
SUITE 300

FT. LAUDERDALE FL 33334

HLlirid KoTws

R e, i L. T

Svire 7T

“Mprgrle

FL

22543

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tle if appucabla.

(NOTE. Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligille to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

Aft

FILE-NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

Make Check Payabte to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DlHEgTORS NI _
THLE PT T bl TITLE 7 EChange [ Addition 3
N ROJAS, ALIRIO NavE /?447 #5, 17 /5”7%? AL 7, Svire "2 e
STREET ADDRESS | 8O0 E. CYPRESS #300 STREET ADDRESS f ) a
crv-st2e | FT. LAUDERDALE FL oim-Sr-2p Mﬁf”flﬁ? fL 370 45 / &
TITLE SD 7 el TITLE Change [ Addition &
NAME ROJAS, ALIRIO NAME ﬁ ,fﬁz 5 ALired A B a?d?’

STREET ADDRESS | 800 E. CYPRESS #300 STREET ADUFESS | 2, A 97'? 4 7 Sur 7€

CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-21P ,,4 A2 fa A~ Z = gﬁé 5

TIE (O Detee THTLE [ Change  [J Addition
NAME - - - T s e e e 2 T RONAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-7P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-20P

TITLE (] Delets TIE [ Change [ Adaition
NAME NAME

STREET ADDRESS T, STREET ADDRESS

CITY-ST-2IP ' CITY- ST-2IP

TITLE | -, O Delete TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-7F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
B\jo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 i

F— Y W @’f-{/) GP¥ J205”

indicated on this report or supplemental report is fro
of the corporation or tne recgyver or trustee empo
changed, or on an atiach

SIGNATURE:

f/ SIGNATURE AND TYPED OR PRINTED ﬁmz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FA



