1]

1DOCUMENT # 693660

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 13,2002 8:00 am

17 Enity oo Secretary of State

FRANCISCO TEJADA, MD., FAC.P, PA. 02-13-2002 90141 039 ***] 50 00
7 Principat Place of Business Mailing Address
" FI3-NW14TH-STREET— 401 ~H324-N.W—~14TH-BTREET.-#401 —
L MIAMILFL- 33136 —— _MIAMI-FL- 33136~

G E AR R EEARAE

2. Principal Place of Business 3. Mailing Address

6950 S /22 slect | 6890 S W /32 SiTecl”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
A/L('CL D, (: L. MC:'H?»(L i F L . 59-2104177 Not Applicable
- . ; —
ZI%:’} ’ 5 67 Country 2ip ‘:’713‘ é Country 5. Certificate of Status Desired d ?i‘ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJADA, FRANCISCO MD. Street Address (P.O. Box Number is Not Acceplable)
6680 S.W. 132ND STREET
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE M'@Lu.w Jﬂﬂ/ﬁd@bﬁ;— 28 zZooc

Signsm’s. typed of printed name of registered agef{ and e if applicable. / (NCTE: Registerad Agent signature required when rainstating) DATE ©
oo (s o)
o hscopmant s sgve ooy s e || FLENOWN PEE RIS | 1o cooncanpaicurero 35,00 oy
A t . Trust Fund Contribution. O Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE [ Change [ Addition
NAME TEJADA, FRANCISCO M.D. NAME
seer aoress | 6880 S.W. 132ND STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL 33156 CITY-ST-7P
e S OJ Delete TILE [JChange  [] Addition
NAME TEJADA, BARBARA NAME
seeT apoeess | 6880 S.W. 132ND STREET STREET ADDRESS
Y- 5T-21P MIAMI FL 33156 CITY-57-2P
me S | [ delete TITLE . . . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ peteta TITLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjmith an address, with all other reyempowered
SIGNATURE: I [-z5 -zo02 _ (205).25/ 4540

TGNATURE AND TYPED OR PHINTED NAﬂE oisrenma DFFICEVR DIRECTOR Data Daytime Phone #
i
! B

LF LT 8 LSV

ny

CR2E034 (9/01)

P e vy e T —




