R |

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 632266

FILED :
May 19, 2002 8:00 am
Secretary of State

Lol Hl

1. Entity Name :2
JA. CRUZ, MD., P.A. 05-19-2002 90155 014 ***150.00
Principal Place of Business Mailing Address
.
!540 WASHINGTON AVE 8785 SW 61ST PLACE
MIAM! BEACH FL 33139 MIAMI FL 33143
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1924502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ.‘ddmo”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
. ___|-Name - - - T
1 CRUZ’ JOSE-AMD~ Street Address (P.Q. Box Number is Not Acceplable)
8785 SW 61ST PLACE
MIAMI FL 33143
Clty FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This Fprporatrgn is eligible o satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wMay B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee wilf be $550.00 it y
o ' Trust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIMLE [ change [ Addition )
NAME CRUZ, JOSE A MD NAME .
STReeT ADDRESS | 8785 SW 61ST PLACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33143 CITY-ST-ZIP W
o
TITLE [ petete TITLE [ Change [ Addition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete _ e .- . = et = [ Change™ " " ‘Addition™|” -
NAME. e - - s T ~——F HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - GITY-8T-ZiP
TILE [ beleie TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-ST-21P, by - e oar oy v R CITY-ST-2IP
TITLE O petet TITLE [ change [ Acdition
NAME GRS R R T Je Taew NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ¢ CITY-5T-21P

accl

;
N

U N I .

ion supplied with this filin do'e;s not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

empowered.

/290 > “

SIGNATURE AND TYPED OR PRINTED NAME w

ﬂ? OFFICER OR DIRECTOR

I
n—-

Date Daytima Phons #




