2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G03275 Feb 26, 2000 8:00 am

1. Entity Name Secretary Of State
MANUEL M. MORLOTE, M.O., P.A. 02-26-2000 90044 006 ***150.00

Principal Place of Business Mailing Address

390 SW 27TH AVE 5323 SW 102 N COURT
# 701 MIAMI FL 331657147 WDy

MIAMI FL 33135

Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINuTbor g nnagadg Applied For
Not Applicable

Z. : - - C t ™
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ B._Name and Address of Current Registored Agant _—— —— - 7 _Name and Address of New.Registered Agent op— B
. MName

CRESPO' MANUEL A, ESQ Street Address (P.0. Bex Number is Not Acceptable}

2650 S.W. 27TH AVE., S-3A-8

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE ‘- : -;I§_1ﬁ£u€_/ _ ]4' QKE‘S‘PO ESQ.

CR2E034 (9/99)

Sigriaturd, typsd or printed name of registerad agent and utle 1f applicabla, (NOTE. Registered Agent signature required when reinstatng) DATE
) L o ) "
8. This corporation is eligiie to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tan filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 T i i :
T _. rust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
", ~_ OFFICERS AND DIRECTORS ] KB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g O pelete TNLE O change  [J Addition
NAME MARLOTE, MANUEL M MD NAME
STREETADDRESS | 5223 SW 102ND CT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-51-21P
TITE S O Delete THLE O Change  [] Addition
NAME MORLOTE, YOLANDA NAME
STREET ADDRESS 5223 S W 102ND CT STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33165 CITY-ST-2IP
T [ — [0 oelete = ~— F=THLE N, R ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TlTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TiILE 1 [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ peiste TLE (I change [ Addition
NAME NAME
QTREFT ANMAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information subplied with th'iérfmn' 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 eftect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empoweread 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 a“achnﬂ\ with ag address, with gll othefNjke empc¥yed.
A ' : & -
SIGNATURE: 2¢ [[LoLL i)z . 2//5/2000
OFFICER'GR DIRECTOR / Dafh Daylime Phone #

T SISYATURE AND TYPED OR PRINTED NAME OF SIGNING

AV LTua s £




