2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89610 May 01, 2000 8:00 am

1. Entity Name

PREGEN, TELLECHEA AND SCHOBEL, M.D., P-A. Secretary of State

05-01-2000 90478 010 ***150.00

Principal Place ¢f Business Mailing Address

1190 NW 85TH STREET 1190 NW 95TH STREET
SUITE 305 SUITE 305

MIAMI FL 33150 MIAMY FL 33150-2066

2. Principal Place of Business ! 3. Maiiing Address HII"" ”" m

& | [NTHRR AR R

1480 fFoluviry
. ! Suite, Apt. #, etc. &/{ DO NOT WRITE IN THIS SPACE
H 202 >

City & State City & State (s 4. FEI Number Applied For
MW Akﬁg 4 ﬁ LL 59-2215986 Not Applicable

$8.75 Additional

Zip Country Zip Country " .
B’%D} t_[’ //{’g/q_ _ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e Rutl, Sthobel, M

Slreil Address (P.O. Box Number is Not Acceftable) I 24

& M Lidees FL* 320,y

8. The above namga,entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/

N o1 &&&?é% Ruth Schobeld __4pijoo

signalure, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁlorporatkc_)n is eligibf t? s?ti?fyclts Intangible FILE NOW!! FEE i.?f $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS , r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE 3 Changs L) Addition
NAME TELLECHEA, HAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p | CITY-ST-2IP
TITLE D 1 pelels TITLE D Wge [ addition
NAME PREGEN, SAMSON NAME *® .
STReET ADDRESS | HHBO-NW-S5FH-ST#305— STREET ADDRESS -_748 0 4 bﬂ 0 o
ov-si-20 | MAME-FE80000— oY1z MAO AL, ', . D201V
TILE D - - 'O belete -~ e - D"""“' TS o - © 7 [Aghange ] Addition
NAME SCHOBEL, RUTH NAME

staeeT aDDRESS | HHOB-NW-SSTH S35 sweet anoeess | 7SO Fﬂxzﬂ‘/.m.d/l or k0

) v | Mgamy Lakes, C€. 3D0IF

e M Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-5T-2IF

TILE O elete TITLE D Qobl'n g-lfws_ W’ O cChange  [-=Gdition

NAME NAME

STREET ADDRESS STREET ADORESS 74'80. MW? & A

oTY-ST-2P OITY-5T-21P Mianu MQ@ LR . 22p/F

TITLE [ pelete TILE ' T Ochanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the corparation or the receivesor trustee empowered to execute 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 attachmen an address,with all cther ljke empowered.

SIGNATURE: ' CW 0" 4/7—1/52) 305 5548167

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

g

L.



