2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # 693660

1. Entity Name

FRANCISCO TEJADA, M.D.. FAC.P., PA.

Principal Place of Busingss

1321 NW. 14TH STREET, #401
MIAMI FL 33136

Mailing Address

1321 N.W. 14TH STREET. #401

MIAMI FL 331251655

2. Principa’' Place of Business

3. Mail ng Address

Suite Apt. # elc.

Sute, Apt # elc

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 015 ***150.00

ARDGALEY

AW

DO NOT WRITE IN THIS SPACE

A

City & State City & Statc 4. FEI Mumibor 59_2104177 Apples Far
Mot Apptcable
pdl Countr Z Countr :
P ¥ ® Y 5. Certficate of Staus Desired Ll $8.75 aqurional
Fee Required
6, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
TEJ’\DA, FRANClSCO M.D. Street Address (PO Box Number 1s Not Acceptabie)
6880 S.W. 132ND STREET ~
MIAMS FL 33156
City FL Zip Corle
B. The above named entity submits this slatement for the parpose of changing its registered office or registered agent of bt the S:atc of Fior da
SIGNATURE
§ gnature, lypad ar onated Aare of registarad agent and Tlle It app’ catla (NOTE Rogisteren Age it S-5ral e rel ik &me fEs' g [JEL
9. This corporation 1s ehgible 1o satisfy its Intang ble 5 H 3 EE lﬁ ‘1”-@ - .
it DR T : 10. Electon Campaign Financ n
Tax filing requirement and elects to do so. - After ) will be $550.00 Trust Fan féii:lﬁ,uhsn nene igquohgzz Be
P - [RLLW g !
(See criteria on back) ; ke | N 1o Department of State - s
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 11 11
TIne PD [ petele TINLE Oty TlAdmn
NAME TEJADA, FRANCISCO M.D. NAME
STREET ADDRESS | B880 S.W. 132ND STREET STREST ADDRESS
CiTy-ST-21° MlAMl FL 33156 CITY-51 2P
e S [ nelete TILF [icrary- ) Addlon
Mtz TEJADA, BARBARA natie
STREETADDRESS | §BB0 S.W. 132ND STREET STREET ACDRESS
CITY-&1-2IP MIAM' FL 33156 CITY-ST-21F
TIT.E [ e.ste TilE (] tnawe At
HAME NEM: ;
“STREET ADDRESS STREET ADCPESS
-CiTY - 8129 Ofy-8l-77
FILE [ pelete TTLE [ Crarys [] Additigs
HAME NAMc
STREET ADDRESS STRIET AJORESS
CITY-ST1-7IP CITY-ST-2IF
TITLE [T peiete ke (] carge 1AL won
NAME NAKE
STREET ADDRESS STREST ADDRESS
CITY-ST- 7P Ciy-St-zie
TITLE [ Delete TILE 0 Crargs [ Addmon
NAME NaMT
STREET ADDRESS SIFEET ADDAESS
CITY-ST-7IP OTY-ST-7IP

of the corporation or the recewver or trustee em
changed, or on an att

SIGNATURE:

Kt/ 'S

ient with an addres:

13. | heteby cerliy that the information supplied with th s filng does not qualfy for the exemption stated In Secton 119 07(3)0, Flor da Statutes | furthar ooty tha' theintarmeat on
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same 1egal gffect a5 fmade under gatt that | am an officer or chrector

rwered to execute this raport as required by Chapler 607, Flor a3 Statutes end that my name appeacs i Baock 11 o Biock 1211

vitpe 21l ogrer like empowerea

m,uh,rfjrm&iw?"

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

{/5/29.00 (os)22s 1220

isFisl=]

(gl =1 ] ot ot ]



