2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624146 Aug 28, 2000 8:00 am
1. Entity Name
r f
MANUEL D. VAZQUEZ, MD., P.A. Secretary of State
08-28-2000 90039 014 ***550.00

Principal Place of Business Mailing Address .
1394 NW 100 AVE. 1394 NW 100 AVE.
CORAL SPRINGS Fi. 330N CORAL SPRINGS FL 3307t -
o o wyuoLbdY
T e e A AN A

Suile, ApL. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1938987 Applied For

Mot Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gg'gilﬁ:’:(:ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name ' -
~ " TVAZQUEZ, MANUEL D MD ™ R — - - = — -
' . Strest Add P.0. Box Number is Not Acceptabl
1394 NW 100 AVE. reg ress ( ox Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Cade

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

SIGNATURE WM gt WD . E-1)pd

" Sigmlu@rimed namg of regisis 9 aﬁ and /nﬁ }apphcabie. (NOTE: Registered Agant signatura required when rainatating) DATE A
: g & — R

i ion is efii i tl Al

9. This corporation is eligible to satisfy its Intang‘éle FILE NOWi!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax Hiling requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coniribution 0 Added to Fees
{Se criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O Derete TITLE [cnange [T Additin
NAME VAZQUEZ, MANUEL D MD NAME
STREETADDRESS | 1304 NW 100 AVE. STREET ADURESS
CITY-5T-2IP CORAL SPRINGS FL GITY-ST-2IP
TITLE [T Delete TITLE () Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Delete TITLE ‘[ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | . ) o . .
_CimvsT-ap - - - . ciny-sT-21 == - T T

TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-7P GITY-$T-2Ip
e [ Delata TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
T0LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or irustee empowered 10 executg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like#@mpowaered.

SIGNATURE: L1700

Date Daytime Phone #

=

CR2E034 (5/00)



