2091 UNIFORM BUSINESS REPORT (UBR) FILED

= 3
L ]
DOCUMENT # F87248 Apr 23,2001 8:00 am
1. Entity Name t f St t
GUIDO G. URIZAR, MD., PA. ccretary of state
04-23-2001 90228 020 ***158.75
Principal Place of Business Mailing Address
9299 SW 152 ST #200 9299 SW 152 ST #200
MIAMI FL 33157 IAMI F 7 -
L 3315 MIAMI FL 3315 \\.LIU!_JJU\(J;I.
H '.,\\ s .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2192541 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- URIZAR"GUIDO G - } " 7| "street Address (P.0. Box Number is Not Acceptable) -
9299 SW 152 ST #200
MAIMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicablea. (NOTE: Ragistered Agent signature required when reinstating) DATE
) L I ) M .
9, Thlsrc_orporatu?n is ellglblg t? satnsfy(;ts ntangitle At FlhiYN?V:am FFEE |$"$l: 5(;-50500 0 10, Election Campaign Finanoing $5.00 May 8o
Tax mn_g rfequuemem and elects to do s0. er , ee will be X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PSD [ Dakete TIMLE OJhange [ Adition | S
S

NAME URIZAR MD, GUIDO G NAME S

STREET ADDRESS 9299 S W 152 ST STE 206 STREET ADDRESS ;r)

CITY-$7-2IP CITY-ST-2IP =

MiAMI,_FL 00000 __|d

TILE [ Detete TITLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

THLE [ pelete THLE O Change [ Addition

NAME NAME

|_ STREET ADDRESS o STREET ADDRESS

CITY-$T-2IP E e e e Ty ST | T e e e - o

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREFT ADDRESS . STREET ADDRESS

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

TITLE 3 Delete TITLE ’ [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

OITY-5T-2P CiTY-5i-2P 1~

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repent 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 director
o'f1the cgrporation or !hehreceiv Ql slct‘ag empOWﬁrelclj lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg R address, with all other jke gmpowered, - .

; - wic e 2O .
] é(,bl,(‘/( oL 2n A///é/g/ Qe 22 OPYy.
SIGNATURE: i irizcea -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




