2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 596496 . May 10, 2001 8:00 am

-

1. Enty Name Secretary of State

GARCIA & FOJO. MD., P-A. 05-10-2001 90212 011 ***150.00
Pringipal Place of Business Mailing Address
15600 NW 67TH AVENUE 15600 NW 67TH AVENUE
SUITE 105 SUITE 105 rYmv v
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1867723 Applied For
) Not Applicable
H H y t .ge
Zip Country Zip Country 5. Ceriiicate of Status Desied ~ []  $8+72 Additional
‘ Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ) o )
FOJO, ROBERTO M.D. Streel Address (P.O. Box Number is Not Acceptabie)
15600 NW 67TH AVENUE
SUITE 105
MIAMI LAKES FL 33014 ‘ :
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, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE
) e I ) T - H. - o ) ! )
9. Th_ls;l:_orporathn is englbljtil) STUSWJS Intangible FiLE NOWL.1 FFEE ls;{]s;mg:o 00. 10. Election Campaign Financing $5.00 May 8e
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O petete TLE O Chenge [ Addiion | S
NAME GARCIA, JORGE J. NAME S
STREET ADDAESS | 15600 NW 67TH AVENUE, SUITE 105 STAEET ADDRESS 3
CITY-51-2IP CITY-8T-ZIP
MIAMI LAKES FL -]
TLE VFD [ Delete TITLE O change [ Addition | &
NAME FOJO, ROBERTO NAME
STREET AODRESS { 15600 NW 67TH AVENUE, SUITE 105 STREET ADDRESS
CITY-57-2IP M|AM| LAKES FL : CI_W-ST-Z%P
TE . e . . O Delete TIMLE O] Change _ [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-S7-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemenialyepactis frue and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an officer or director
of the corporation or the [ecewweror rus ed to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap.a Kiress—orith all other like empowered,
SIGNATURE: — A ) o\ dhaldy  SoTGRE8YYo
SIGNA w AME OF SIGNING OFFICER OR DIRECTOR .J T Cae Daytime Phane #




