2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67696 May 10, 2000 8:00 am
1. Entity Name S
ecretary of State
GLORIA LOPEZ, M.D., P.A.
05-10-2000 90087 050 ***150.00
Principal Place of Business Mailing Address
747 PONCE_DE.LEON.BLVD. - SUTE-§07. — . ——747 PONCE-DE:LEOM-BLVD.- SUITE 607~ ~——=n— oS
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134-2074
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
59—2 163674 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zfqﬁf’e(ﬂmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' GLOHIA' MD Street Address (P.O. Box Number is Not Accepiable)
5330 SW B4TH CT
8. MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signature, typad or pninted name of ragistered agent and e If abplicable. {NOTE: Registerad Agent signalure re<uired when reinstating) DATE

8. This corporation is siigibie to satisfy its Intangib FILE NOW!I! FEE IS $150.00 . .. |- Election Campaign'Financiig ~ = ~§5.00 May B

Tax fling requirement and elacts to do so. 7" "Riter MAY ¥, 2000 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE DP O Delee i [ change [ Addition
HAME LOPEZ, GLORIA, MD NAME
strect a0oRess | 1269171 RAMIRO ST STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL CITY-57-2ZIP
TILE O Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TMLE [ Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE MD Change (] Addition
NAME - et 17 S :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiE O Delete TITE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy CITY-ST-2P
TITLE i ~ X Delete s+ - JTRE - , B o~ Chchange .3 Addtticn
Nﬁ-«M-E (TS S & e P . -NAME.' [ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoyvered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifment with an addregs, wWth all other like empowered.

wg g4 ¥ \ vt atr e wm T THEE ¥ -
SIGNATURE: 3 NN RS OUNRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




