2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603974

1. Entity Name
JUAN R. CANALS M.D. PA

Er e

Principal Place of Business

250-63RD ST.
108 o
MIAMI BEACH FL 33141 ST

Mailing Address

250 63RD ST.

108 -

MIAMI BEACH FL 331415801

2. Principal Place of Business

1680 Michigan Avenue

3. Mailing Address

1680 Michigan Avenue

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90130 014 ***150.00

TR

DO NOT WRITE IN THIS SPACE

| [Not Appiicable

‘_E] $8.75 additional -~
Fee Required

Suite 816 Suite 816
City & Stata City & State 4. FEI Number | |Applied For
Miami Beach, FL 33139 Miami Beach, FL 33139 59-1438865
P - T T az.‘ - [ B - - - i -
“p Country P Couniry 5. Certificate of Status Desired
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Hegléiered Apent
Name

CANALS, JUAN R., M.D.
250 63RD ST

STE 10B

MIAMI BEACH FL 33141

Juan R. Canals, M.D.

Streat ress {P.0Q. Box Number is Not Acceptable)
3:e

Michigan Avenue, Suite 816

Cit)T/Iiami Beach FL l_zgé:ﬁffi

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.

sianatuRe K \(l-TAM Q (] /MI

v (-2 7~ 20w

Signature, typed or printed nama of registered agent and titte it applicabte. {NOTE" Rogistered Agent signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
T e o o 6o Ao MAY 1,200 Foswibo$ssa0 | % Elrion Conpaty Frarens 85,00 ey
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS O Delete TiTLE PDS Kl Change [ Addition
NAME CANALS,JUAN R. NAME CANALS, JUAN R.
STREET ADDRESS | 250 63RD ST, #10B STREETADDRESS | 1 680 MICHIGAN AVENUE, SUITE 816
CiTY-§7-2IP MIAMI BEACH FL CiTY-8i-ap MIAMI BEACH, FL. 33139
TNLE v [ Detete TNLE [Jchange  [J Addition
NAME RUBI, MARIA NAME
STREET ADDRESS | 8450 SW 27TH LANE STREET ADDRESS
oiry-s1-2p 7 [ M|AMLF|. ST R (A, ) - - . . - .-
TITLE o O] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TME 3 Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11% CITY-ST-79
TMLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

13. 4 hereby 'cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information- )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥ (-27—26%8  305-538-5336

SIGNATURE AND TYPED OR PRINTETY NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




