2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 621617 | Feb 20, 2000 8:00 am
1. Entity Name 9 .
CESAR E. GUERRERO, M.D., PA. Secretary of State

02-20-2000 90042 012 ***150.00

Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVE SUITE 709 3661 SOUTH MIAMI AVE SUITE 709
MIAMI FL 33133 MIAMI FL 331334214
! . i1 LR 0Ow
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  qpanongad Applied For
Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired d fg‘;g‘ﬁiﬂ“onal
B 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
GUERRERO' CESAR E. MD. PA. Street Address (P.O. Box Number is Not Acceptable)
3661 SOUTH MIAMI AVE SUITE 709
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, typed or printed name of registered agent and titls it applicabie (NOTE: Regstered Agent signature required when rainstating) DATE
B e e | Ao, Ma¥ 12000 Foq wil posssn0 | ™ EeCInCampagaancog - $5,00 way e
= ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
iR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me PD O Delete TITLE ) Change ] Addition
| N GUERRERO, CESAR E. NAME
STREET ADDAESS | 3661 S MIAM! AVE #709 STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2IP
it [ Delets TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
me . T oees” © F me - ) “O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-§T-7IP
TITLE [ Celete TILE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
D oy-sroze OITY-ST-2IP
| TmE [ celate TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doe;nolaualwf} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execdtEis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachmert with an address, with all other,
fa e R (o)l
SIGNATURE: ek N b

SIGNATURE AND TYPED OR PRINTRO-NAME.SF 3

U / o2/14/00 Fo5-856-9517
NINW OR DIRECTOR T Cate Dayume Phone #

CR2E034 (9/99)



