2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 661301 Mar 09, 2001 8:00 am
1 Bty Name . Secretary of State

Y
JORGE S. CAMACHO, M.D. & ASSOCIATES, P.A. 05002001 S0 014 = =150 00
Principal Place of Business ’ Mailing Addrass
6233 N. UNIVERSITY DRIVE : 6233 N. UNIVERSITY DRIVE
TAMARACVFL.33321______~_~L+_ TAMARAG FL 33321
s T RRAIREAT R AR ARTI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number 50-1997399 Applied For
Nat Applicable
Zip - Country 2 Country 5. Certilicate of Status Desired [ ?:58 -75 Additional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme - B ) N
ngsth 3 HS&[&EE?TEFYSDHWE Street Address (P.O. Box Number is Not Acceptable)}
TAMARAC FL 33321
City FL Zip Code

B. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
-8.This carporation is eligible (o satisly its INl20gI0le oo RILE NOWULFEEIS $150.00 .- . 40, Eiaction.Campaign Financing $5.00 MayBe | —
Tax fihng rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess;s
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE PD O Delete TILE {lchange (] Addition | &
NAME CAMACHO, JORGE M.D. NAME =4
sTReer aDDRESS | 6233 UNIVERSITY -DRIVE STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL CITY-ST-2P &
TILE S O pewete TITLE O Change  [] Addition %
NAME CAMACHO, MIRTHA A HAME
STREET ADDRESS | 6233 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-ST-2IP
THLE [ pelste TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-51-2P CITY-ST-2P
TITLE 1 Delete TILE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TTLE ] thange  [] Addition
NAME NAME
| STEET ADDRESS ) _ o ETREFT_@..PPE%& i . S e et e ™ 72 |27
_OSTTR [ et e e P R OITY ST 2P
TILE 7 petete TITLE [ ¢hange ] Addition
NAME ‘ NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repon or supplemental report 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 trusiee empowered 1o execules this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE: Mw/ﬂ /0 3/@/0( WY-- 72006 0

SI(?‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath' Daytime Phone #




