2002 UNIFORM BUSINESS REPORT (UBR) @
Apr 11,2002 8:00 am 3
DOCUMENT # 641915 ecretary of State :
1. Entity Name 2
JOSE A. SOLER - BAILLO M.D.,, PA. 04-11-2002 90713 014 ***150.00 :
Frincipal Place of Business Mailing Address
777 E. 25 STREET 9445 BIRD ROAD
#304 o5
B . RHDEIM AR ORIAD
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
— ‘.
City & State City & State 4, FEl Number 59_ 1949394 Applied For
Not Applicable
Zi Zi Count iti
P Gountry ® niry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o -~ _ _—.1..Name and-Address of New.Registered Agent = ===
= — — S Name
SOLER.BAILLO' JOSE A MD. Street Address (P.O. Box Number is Not Acceplable)
12911 AURALIA
KEYSTONE POINT - NORTH MIAMIFL 33181
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.
A
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) S . ' "
9. 1h|sf99rporat\0.n is eI!‘g\b\: tcl> sa:tls‘fyclits Intangibte FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o €0 so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(Seegriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ oetete TITLE T change [ Addition S .
NAME SOLER-BAILLO, JOSE NAKE 3
sTReET AD0RESS | 12811 AURALIA STREET ADDRESS §
ore-st-ze | KEYSTONE POINT-NORTH MIAMI FL 33181 CITY-$T-2P o
— o
TIILE [ Detete TILE O] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-ST-2IP ’ ,
NS 1) (Y SVl RS  E B e | T e e S e = PO gE (] AitOT :;_
el NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TITLE [ Delete TInE O change [0 Aadition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-71P CITY-§7-7iP
TILE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE O oelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental rgport 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 trusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with anZddress, with 2# cther like empdwered
&2 N ) z /e T .:ﬁ .
&S N - !
SIGNATURE: S VOISR FWNigeAl) <z Do) 5661152
7 -
SIGNAT! TYPED OR FRINTER NAME o‘S@u‘b olfge‘n’ og DIR ﬁ‘ \ﬁ ﬁ . 0 P /"A, Date 1 Daytirne Phons #

5

e



