2000 UNIFORM BUSINESS REPORT (UBR) FILED

,7
DOCUMENT # 599823 Jan 29, 2000 8:00 am
N Secretary of State
CARLOS VALDES, M.D., P.A.

01-29-2000 90033 003 ***150.00

Principal Place of Business Mailing Address
PATHOLOGY CENTER 5321 BUCHANMAN STREET
8320 W SUNRISE BLVD 202-B HOLLYWOOQD FL 33021-5760
PLANTATION FL 33322
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

BHI04131 e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required )
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALEXANDER: QRLANDO g Street Address (P.O. Box Nurnber is Not Acceptable)
15111 SW 46 TERR
MIAMI FL 33185

Gity FL l Zip Gode

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

SIGNATURE
Signatura, typad or printed nama of registered agant and title it applicable. (NQOTE: Ragistsrad Agent signature required when reinstating) -~ CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
- ) . Election Campaign Financing $5.00 may Be
Tax, ttlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TIME [ Change [ Addition
NAME VALDES, CARLOS NAME
STREET ADDRESS | 5321 BUCHANAN ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
E 3 Delete TE O chenge O Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
Jme . e _ B _J Delete i TITLE _ L [ Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21p CITY-ST-2IP
TITLE [3 celeta THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
TLE [ Celetz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-8T-2iP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|- Q5-00  G5H-98 (D5

Date Daytime Prone #

13. | hereby certify that thenjnforrpe wRplied with this filing-oo
indicated on this report d#lpplementaNeport jeTpe anf
of the corporation or the JEtRiver or trustde el
changed, or on an attaghmentwith goafdresg

SIGNATURE: _




