2002 UNIFORM BUSINESS REPORT (UBR) ADF 18F12%g?8°00 am

DOCUMENT # 577481 ecretary of State

1. Eniity Name

EFRAIN CAMARA, M.D., P.A. 04-18-2002 90377 Q15 ***150.00
Principai Place of Business Mailing Address

4311 W 4TH AVE . 811w l4TH A'VE

HIALEAH FL 33012 HIALEAH FL.,33012

TR CRTRAR RO

COULT WY

nv

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-1822538 Not Applicable
crem ZiPe . o wanmmms - - C try. [T A | « J o I . - i
2P i ounity T Zip . C?umry 5. Cerlificate of Status Desired O $8'75 Add“m"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
4
EMANUEL' JOSEPH Y Sireet Address (P.O. Box Number is Not Acceptable)
7300 NO. KENDALL DR. g
MIAME FL 33156 ¥
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
>=9.=This.9lnrporali9n;is eligible:ta.satisfy.its:Intangible=cfe. & wm-FILE.NOWUI_FEE:IS-$150.00-- - . =0 Eisen Campman Franig = —:_?sg—-o.ﬁ Y =
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr: bution. 0 Added 10 Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P O pelets TILE [ Change [ Addition
NAME CAMARA, EFRAIN NAME :
sTREET ADDRESS | 4811 W. 4TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-st-zp ' CITY-57-2IP
TIME O pelete TITLE [ Change [ Additicn
NAME - T T TF NAME s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP )
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with rdoes not qualify for the exemption stated in Section T19.07§3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is a.gnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
S

of the corporation or the receiver or trusteg.es hidNeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with W’ k owered.
SIGNATURE: ROV § 4

. -/ O OT ETE RN ? 0}
N o . I T 4.
-f y .o PR PR e .
SIGNATURE AND TYPR \' ah ME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phane #

i

CR2E034 (9/01)




