2001 UNIFORM BUSINESS REPORT (UBR) FILED

— _ May 16, 2001 8:00 am
DOCUMENT # 632266 Secretary of State

J-A. CRUZ, MD., PA 05-16-2001 90405 028 ***150.00
Principalglgc‘:_e?)i Susiness Mailing Address
§740 N'KENDALL: DR. SUITE 215 8740 N KENDALL DR.. SUITE 215 Uyvd4vao

MIAMI FL 33476 MIAMI FL 33176

L

ISHO  Wosniq tow PU¥ eNEs

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address S ’Uq p” ”““l |"|||"’|“

Suite, Apt. #, etc. v Suite, Apt. #, etc.

City & State B ﬁ i ' City & State F L— 4. FEI Number  5G~1G24502 Applied Far

( ﬁ'w\ { Vh (im \ Not Applicable
) Cagntry o Court . 5. Certificate of Status Desired ~ []  $8+79 Additional
- -l'- 6’—* - nf_,])vﬂ— ”L._ Y | \{’) - A - Foe Required .
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, JOSE A MD .
8740 N. KENDALL DR., SUITE 215 E ﬁ“?ﬁ—“""’ CUHT L™ PLpce

MIAMI FL 33176
“ Migmi FL | *$% 4D

8. The above namea entity submits this statemant for the purpose of changing Its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title! applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
, Thi ion is eligibl isty its Intangi FILE NOW!!! FEE IS $150.00 . o
? Taxsfﬁgg?;‘u?rer:;:tg;g sesndase S Atter MAY 1, 2001 Fee wm$ be $550.00 10- Slection Campaign fhancing  $5.00 uay Be
rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 1 |
TITLE PD [ Datete me PlChange ) Addision
HAME CRUZ, JOSE AMD NAME Ha
stRtes Anbress | 8710 N KENDALL DR sretaoomess | £ & S WL G p Lpus
CITY-ST-2P MIAMI FL CITY-ST-2IP M L ’: L 3 PYIVIRN
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P R - CITY-ST-21P 7T
“TE | [ Delete TLE [ Change  [T] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [3change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-21P

13. | hereby certify that the information ipplied with this filin es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the Infermation
indicated on this report or supplergéntal report is true and acurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverfr trustee empowered to exelyrie 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 address, with all cther likbempowered. i

SIGNATURE: INA,
. SIGNATURE AND TV liFlCER OW - Date Daytime Phone #

Y e

;

CR2E034 {10/00)



