2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G49700 Feb 08, 2000 8:00 am
1. Enty Name Secretary of State
LINCOLN A. GARAY, M.D., P.A. 02-08-2000 90177 009 ***150.00
‘ Principal Piace ot Business Mailing Address
7400 WEST 20TH AVE P O BOX 2042 .
212 - HIALEAH FL 33012-0042 - [ .
| HIALEAH F!—"awe T e e al T el - -:—US -~ - L - E SLs - n G_U_w_q_&______ﬁ___'__ __._._,—
us ’ ' . ‘ N
e gy (IR
. i P.o' zzo —-\\ :’/:
Suite, Apt. #, etc. Suite, Apt. #, etc. R = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Hia L_,F A (\. 1-’/ 53-2315563 Nat Applicable
Zip Country ﬂZfD 1-304L Count& 5. -| 5. Certificate of Status Desired (| fg'gg lﬁ?:Cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARAYr SYBIL R Street Address (P.O. Box Number is Net Acceptable)
14741 DADE PINE AVE
MIAMI LAKES FL 33014 \
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NCTE: Registered Agent signaturs required when rainstating} DATE
9. This _gorporatign is eligitle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)c;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete TITLE [ cChange [ Addition
NAME GARAY, LINCOLN A. NAME
STREET ADDRESS | 7100 WEST 20 AVE #212 STHEET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-ST-71P
TIRE 7 Delete TMLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P
WIE [0 petete TITLE DO Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP iy -ST-2IP
TILE O pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST- 2P

13. 1 hereby cerlify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation Or the rgeesmer Ty execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlac add 4

Erike empowered.
R b R TN, RoLm
SIGNATURE: SN ATEAE PEYLbasivd CALAY, . Aoy Febd*Bae @8] To4P30
Pty suamem OFFICER OR DIRECTOA 4 Dats @yuma Phona #

¥

e



