2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F38299 "Secretary of State

JOSE PEDRO HERNANDEZ GALA, M.D., P.A. 02-08-2000 90133 010 ***150.00
Principal Place of Business Mailing Address
539 NW 130TH AVENUE 533 NW 130TH AVENUE .
MIAMI FL 33182 MIAK FL 331821145 9 1 tj 4 4 l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptlied For
592113248 Not Applicable
Sl e ] Loy e Z_ip_ . A Country 5. Ceriificate of Status Desired O ?aae'gesqgﬂti""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent— =~ —— -
Name
HERNANDEZ GALA, JOSE P Street Address i
(RO. Box Nu righlot Accepiable)
1010 SW. 88TH CT. - L35V FaoH Cesied
MIAMI FL 33174
City ' . Zip Code
M tasnec FL |*35/72

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and utle i applicable. (NOTE: Repistered Agent signature required when reinstating} DATE.

9. This .clorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE | 150.00'»’ ’ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 6o so. After MAY 1, 2000 Fee wi $560.00 Trust Fund Contribution. O Add'ed 10 Feés
(See criteria on back) () Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete T O change 00

NAME HERNANDEZ GALA, JOSE P NAME

sreeTAnoRess | 1010 S.W. 8TH COURY STREET ADORESS

CITY-ST-21P MIAMI FL CITY-S7-2IP

TITLE [ Delete TITLE [ Change [

HAME NAME

STREET ADDAESS STREET ADDRESS

~CITY-ST-2IP o OITY-ST-2IP R )

TILE [ pelete ME [ Chenge (72

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O vetete TiTLE [JChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE O Gelete TILE [ Change [
NAME NAME
STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-ST-71P

TITLE [ pelete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : 7 CITY-ST-71P

13. | hereby certify that the information suppli#d with 1
indicated on this report or supplementg/feport i
of the corporailon or the receiver or tr
changed. or on an attachment with

SIGNATURE:

ding does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify iii : :
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or :-,i_
o execute this rel og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1%

ather like emp
JiRIED 1/o5foven (p05)ed2 st¢ 80

MA‘\'% ANDTYPED onf SRINTED NAWIE OF suimbencsn OR DIRECTOR . / (bala Gaytime Phons &




