2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 592205

1. Entity Name

CONSTANTINO E. PENA, M.D., P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 920301 008 ***150.00

' Principal Place of Business Mailing Address

201 CRANDON BLVD #174
KEY BISCAYNE FL 331491517

201 CRANDON BLVD #174
KEY BISCAYNE FL 33149

602393

2. Principal Bace of Buginess 3. Mailing Address
R D Sl 2pr Coandornd (Sl
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WL o0 TE #o0¢ | Ol Troew TE #3928

DO NOT WRITE IN THIS SPACE

City & State . ﬁit & State . 4. FEI Number Applied For
j“q 5{4 W(—/ &7 @W 59-1853357 Not Applicahle
Zip VA Country Zip ! /| Country - . 58_75 Additional
EZ 33/ Vq //;/Z, 33/ 5/7 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

PENA, CONSTANTINO E.
3663 S. MIAMI AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registerad agent and titie if applicable.

{NOTE: Regislerec Agent signalture required when reinstating)

DATE

L

9. This corporation is eligibTe o] salfsfy its Intangible”
Tax filing requirement and elects to do so.
(See criteria on back)

EILE NOW1IY FEE IS'$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

s
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete HILE [ Change [ Addition
NAME PENA, CONSTANTINO E. NAME

stReeT anoress | 3663 SOUTH MIAMI AVE STREET ADDRESS

CITY-ST-2IP MIAME FL CITy-ST-2IP

TALE [ pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-$7-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS "

CITY-ST-7IP CITY-ST-2iP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS .| STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE L] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated
indicated on this report or supplemental reportis
of the corporation or i wsiee empowered 10.8xg

changed, or on an ati an address. with @l othe

te this report as required by C
amoowered.

Con8alivo

rd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07{3)({i). Florida Staiutes | further certify that the information

ETEN e sprser 5222

Date Daytme Phone #

CR2E034 (9/99)



