1
2002 UNIFORM BUSINESS REPORT (UBR) FILED . :
DOCUMENT # 661301 May 02, 2002 8:00 amz

1. Enity Name Secretary of State

JORGE S. CAMACHO, M.D. & ASSOCIATES, P.A. 05-02-2002 90122 035 ***150.00
Principal Place of Business Mailing Address
6233 N. UNIVERSITY DRIVE 6233 N. UNIVERSITY DRWVE [ - - - e -
TAMARAC FL 33321 TAMARAC FL 33321 = . .
2, Principal Place of Business 3. Mailing Address ”"HI ||“| |" ”ml ”l“ I|||| ”II ||||‘|"" Iml |"” I'l" I’l" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1997399 Not Applicable
Zi Countr Zi it
P auntry ® Country 5. Certificate of Status Desired O $8‘75 Addltlonal
- o e wmFots . mew ome 22 o= —Fe8-Required— -~ - =
_ . - .. .B. Name and Address of Current Reglstered Agent -~~~ = =~ | 7. Name and Address of New Registered Agent
Name
CAMACHO, JORGE S. Street Address (P,O. Box Number is Not Acceptable)
6233 N. UNIVERSITY DRIVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T P et ’ i QF {7/0 22—
SIGNATURE
Signature, typad or M ya of registerad agent and title if applicabla. {NOTE: Registered Agen signature required when rainstating) DATE
8. {his corporation is slig Yo satisfy its intangible FILE NOW!I! FEE IS $150.00 _ -
LS. - 10. Election Campaign Financing $5.00 May Be
“vax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State ’
1.5 QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [JChange  [] Addition §
NAME CAMACHO, JORGE M.D. NAME 2
STREET ADDRESS | 5233 UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-2IF TAMARAC FL CITY-51-21P UNJ
r
TITLE S [ Delete TILE O change [ Addition | G
NAME CAMACHO, MIRTHA A NAME
STREET ADDRESS 6233 N' UNNERS'TY DH'VE STREET ADDRESS
CITY-5T-7IP TAMARAC FL ' CITY-S81-2IP ,
—(=mmE = ~ =f s e e v e e [ Dglete < = BT —— o et s e - e ~-.= —=[-}Change. -[Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE T pelete TITLE [ chenge [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CIy-§1-2IP
TILE [ pelete TITLE (3 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is4ue and accurate and that my signature shall have the same iagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ep if’ srad to exscute this repori-4# ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with ail other ilke empowe
“ ™ 3
TN o 2R e 2 St W p o
SIGNATURE: ___ fesuans oVl SN ’7AZ—— WY /720000
susnnm?é Anyfpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
N




