2001 UNIFORM Busmass REPORT (UBR) FILED

DOCUMENT # 642771

Mar 23, 2001 8:00 am

1. Entty Name Secretary of State

HECTOR J. MERUELO, M.D., P.A. 03-23-2001 90013 040 ***158.75
Principal Place of Business Mailing Address
777 € 25TH §T.. STE. 502 777 E. 25TH ST.. STE. 502 . R
HIALEAH FL 33013 HIALEAH FL 33013 Lo837211
e Tires e IR AR AR AR
Suite, Apt. #, el Suile, Apl. #, etc. _\ DO NGT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-194 1295 Applied For
Not Applicable
Zip Coriry Zip Country " - $8.75 Additional
, o _ L 5. Certificale of S_liatus Desired ,m Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERUELO, HECTOR J M.D. -
. Street Add P 0. Box Number is Not Acceptabl
77 E. 25TH ST., STE. 502 ree ress ( ox Number is Mot Acceptable)
HIALEAH FL 33013
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regjs erdd office or registered agent, or both, in the Stg

SIGNATURE HECA’DW— 3 -Ne QUG‘/'O PLD@EQ“

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Régistersd Agent mgna‘nﬁrequirad when reinstating) / DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!! FEE IS $150.00 10. Slection C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ) E:le‘iz n dags:llr?guﬁz: reing ?3‘33;‘2?;588
(See criteria on back) I Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TTE O change [ Acdition
NAME MERUELD, HECTOR J M.D. NAME
STREET ADDRESS | 777 E. 25TH ST., STE. 502 : STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 ) CITY-57-21P
TITLE [ Celete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CImY-ST-2IP o
TIE : - - 7 Gelete THLE T [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certity that the information supplipd with this filing does not gqualify 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 an
of the corporation or the receiver or tryftee empowered t
changed, or on an attachment with apf address, with all

SIGNATURE:

er ljfe empowered

curate and that my signature shall have the same: legal eflect as if made under cath; that | am an officer or director
xecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED WED HAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytime Phons #

3/ ZQ/O/ 36»@@7}77

3

CR2E034 (10/00)



