2000 UNIFORM BUSINESS REPOR;T (UBR) FILED

DOCUMENT # 577481 R ety of Gtate™

EFRAIN CAMARA, M.D., P.A. 02-01-2000 90140 047 ***150.00
Principal Place ot Business Mailing Address
4811 W 4TH AVE 4811 W &TH AVE

HIALEAH FL 33012 HIALEAH FL 23012-3939 A 0 0 15 25 4

T s LM

Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRLITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1822538 Net Applicable

- - Coont -
Zp Country Zp ouniry 5. Certificate of Status Desired O 58‘75 A.dd'mna‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o o =~ e - - e | _Name
EMANUEL, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7300 NO. KENDALL DR.
MIAMI FL 33156 .
City FL |2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabla. (NOTE. Registered Agent signature faquired when reinstating) DATE
9. This corporation is efigible t0 satisfy its Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete TIME Clchange [0
NAME CAMARA, EFRAIN NAME
sTReeT ADBRESS | 4811 W. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TimLe 3 Delete TNLE Do O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ Delate TITLE ) change [0
T NAME - T Tee——— = - - - - - NAME .- L ey TRt —
STREET ADDRESS STREET ADDRESS
CiTy-87-20P CiTY-S1-2IP
TILE {7 Defete TITLE [Jchange 2227,
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2iP
TITLE [T Delete TIME ' [change [
NAME NAME
STREET ADDRESS TUote | STREETADDRESS™ | i, g iy
CITY-ST-21P . em-stezp - | T o U
TITLE 7 Delete TILE ‘ (Jchange (277
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
—
13. | hereby certify that the information i f got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplegiental sepow % true and accural and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation of the receivey/or irygloa®mpowered 1o executd this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
. 53, with all gt ikefempowered.

SIGNATURE: ___ LY NAN 2 QUIRIED [2780 &g)ﬁ%?/}ﬂ
g hegbt FED OR-PRINTED NAME OF SIGMING CFFICER UFl DIRECTOR Date Daywfia Phone #




