2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604252 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
EDUARDO GUZMAN, M.D., PA ccretary of state
01-28-2000 90166 043 ***150.00
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD #403 747 PONCE DE LEQN BLVD #403
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2072
F T ST WA SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59-1459726 Not Applicable
Zip Country Zip - Country 8. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiared Agent
- o - - T T - Name - T
REISEMAN & LAMONT, P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
3050 BISCAYNE BLVD
SUITE 610 )
MIAMI FL 33137 o TR

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 printad nama of ragisterad agent and title if applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
N . . . . 3 » ' '
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing tequirement and elects to do S0, After MAY 1, 2000 Fee will be $550.00 - ! N
g re Trust Fund Contribution. Added 10 Fees
(See criteria on back} Make Check Payable to Depanmen! of State

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

TIMLE [ Change [ Addition
NAME

e PD 7 Delete
NAME GUZMAN, EDUARDO M.D.

sTreeT a0DRESS | 747 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2P

TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP . CITY-$1-2IP
_Tme N . o [';]pe|ete me ) ) _ [Jthange [ Aduition
NAME ’ coe NAME - .
STREET ADDRESS STREET ADGRESS )
CITY-57-2IP CITY-S7-2IP
e [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with thxs filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repos e-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver oLirtSlee empowered 12qxecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] R TRE empowers

SIGNATUR BK S F-FYPED OH PRINTED Mé OFSIGNING -OF‘F?’ICEF;E ?ﬂﬁéﬁvﬁ)‘) 6(’('2“47“ { Daﬂ’/é—// Daylme Phona #
]

CR2FN34 (9/99Y



