2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651104

1. Enfity Name

JORGE H. CAYCEDO, M.D..P.A.

Principal Place of Business

00 BISCAYNE BLVD WAY 300 BISCAYNE BLVD WAY
SumE M1 ’ SUTE 71

MIAM) FL 3313t MIAMI FL 33131

us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ate.

Suita, Apl. ¥, etc.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90160 005 ***150.00

L

JTEHORIW IR

DO NCT WRITE IN THIS SPACE

Ciy & State City & Siate 4. FEI Number 59-1967630 Applied For
. Not Applicabla
j Zi o it
Zip Country - AR ountry 5. Cerlificate of Status Desired ] 38‘75 Addmonal
X , Fee Required
1 i 6. Name and Address of Current Registered Agent : 7. Nama and Addrass of New Registered Agent
7 P P Name 1’
GAYCEDO, JORGE H., MD. Street Address (P.0. Box Number is Nol Acceptabie) -
300 BISCAYNE BLVD WAY, SUTE 711 ress {85, Box s Rl Aceep
MIAMI R 33131

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing ils rec istered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sonetura. yped or proted nEms of regisisréd agent and Mit if anpFeable.

(NOTE: Pr jisiarac Agent Signatre «dQuired whan refsiating)

DATE

9. This corperation is eligible to satisfy its intangible

FILE NOW!! I°EE IS $150.00

Tax filing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- -Eﬁ::‘gzrf;ag:;;?;;g]: rend fdi.gqohgife }i

(See criteria on back) Make Check Payable ' 0 Department of State : i
kR OFFICERS AND DIRECTORS 3z ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 P
T P15 7 oeiete THE (O ohange [ Addtion | S i
NAME CAYCEDO, JORGE H., M.D. NAME : =] g
steeer aporess | 300 BISCAYNE BLVD WAY #711 STREET ADDHESS g ¥
£IrY-ST-2IP MLAMI FL CITY-ST-21P % §‘
TITLE 7 Detete TilLE [OChange (T Additian & ;‘
NAME NAME i
SEREET KIDRESS SIREET ADDRESS
CITY-§T- 2P cIry-57-21P -
e [ Detete TNE [ change [ Aacition
NAME NAME :
STREET ADORESS STREET ADDRESS ] .
CITY-51-2P ciry-s1-2P ;
ILE O Oelete TILE O change [ Addition kil
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIty-st-2ie CIry-§1.21F
e [ Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP Ciry-s1-27
e [ Detete TLE [3 Change (3 Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-Sr-2i CITY-S1-20P

13. | hereby certily that the infarmation supphied with this fili

indicated on this report or supplemenial report is true and accurate and that my s gnature shall have thg same 2qal effect as it made under oath; that | am an afficer or diracior
of the corporation or the receiver or Trustee empowered lo exacute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
with an address, with al! othar like ampowered,

changed. or on an attachm

SIGNATURE:

does not quatify for the exemption siated in Section 119 07(3)(i). Flarida Statutes. | further certity that the information ™ | " '

4 m

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR [ IRECT!

Tt e

o 04-_2%/0/[305}37/*9”70-

Daygme Prore # Co

-



