2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 59327 Jan 22,2000 8:00 am
- Eruy ae 593270 Secretary of State

MARCOS BARROCAS, M.D., P.A. 01-22-2000 90056 001 ***150.00
Principal Place of Business Mailing Address
MERCY PROFESSIONAL BLDG. MERCY PROFESSIONAL BLDG.
3661 S. MIAMI AVE. STE. 906 3661 S. MIAMI AVE, STE. 906

MIAMI FL 33133 MIAMI FL 331334214 904350

S s A0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1858814 Applied For

Not Applicable

T T=zip Country Zip Country . ‘ $8.75 Additional
~\ 8. Certificate of Status Desired 0 Fee Required
-~ =" 7”6 Name and Address of Current Registered Agent - - m— 7. Name and Address of Mew Registerad Agent ~

Name

BARROCAS’ MARCOS’ MD. Street Address (P.O. Box Number is Not Acceptable)

3661 S. MIAMI AVE. STE. 906

MIAMI FL. 33133
City FL Zip 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.

SIGNATURE
Signature, typad or printad namae of registered agent and title if applicable' {NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- . p . Election Campaign Financin }
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wlrﬁaulion. 9 n f{ieg?oh;:}ésae
{See criterta on back) d Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O betete TME B 0 A CDS Clchange [ Addition
v BARROCAS, MARCOS v ARROCAS, 09;_ 0
stheeT a0oRess | 3661 S. MIAMI AVE. swestaconess | 6L G MBmMy A
CITY-ST-20P MIAMI FL CITY-§7-7IP QEC,Q.E'] ".;M
TILE S ) {g'neme TILE [ change  [] Acdition
NAME BARRQCAS, C. NAME
sTReeT ADoAEsS | 3661 S. MIAMI A STREET ADDRESS
Ty -8T-2IF MIAMI FL ’ CITY-31-2IP
me  _ | L O pelete TILE e e .. [ change _ [ Addition
NAME ’ NAME -
STREET ACDRESS STREET ADDAESS |
CITY-ST-2IP CITY-ST-2P-
TITLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TiTLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig report or supplamental report is true and accuratg and that my signature shall have the same lega! effact as if made under oath; that | arm an officer or director
of the corporation or the recelver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes' and that my name appears in Block 11 or Block 121t
changed, or an an attachment with an address, with all other iike empowered. .

SIGNATURE: R o L Tk -10-00 : (205) BSB -F747

SIGNATURE A!ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




