20060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G90375 Jul 19, 2000 8:00 am
1. Entity Mama
B & P MEDICAL CENTER, INC. ﬁ- Secretary of State
07-19-2000 90151 033 ***150.00
Principal Place of Business Mailing Address oL D ‘4 pBfiess
B8P MEDCIAL CENTER C/0 LUIS R. BAZO - ———
3939 NW 7TH ST. #202 203 1639 WEST FLAGLER STREET
MIAMI FL 33126 MIAM! FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38506 Applied For
59-2 2 Not Appiicable
“p Courtry Zp Gountry 5. Certiicate of Status Desired (] fi-gesql‘:gﬂ””"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o : s e s S e Name-— S h :
B & P MEDICAL CENTERING
BAZD, LUIS R. 3939 NW 7th Strept Stpaiwdiess (P.O. Box Number is Not Acceptable)
1638 WEST FLAGLER STREET Miams. Flomds a1
MIAMI FL 33135 (3095) 843-2600
-OLD ADD£E$\S_4 City FL Zip Code
/
8. The above named entity s is siatement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, Wf ame(iregislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sansfg its Intangible FILE NOWII! FEE IS $550.90 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.
_Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DS [J Detete TITLE [ Change ] Addition | &=
NAME BAZO, ARMONIA NAME =
STREET ADDRESS | 11490 SW 24 ST STREET ADDRESS Py
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP -
TILE DP 7 Delete TMLE O] Change [ Addition | ¢
NAME BAZO, LUIS R NAME

STREETADDRESS | 11490 SW 24 ST STREEY ADDRESS

CITY-ST-7P MIAMI FL 33165 CITY-ST-20

TITLE [ delete TLE [JChange [ Addition
HAME - - - e e N ] - -~ — » - - . - -

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TITLE [ Delete - TITLE CJchange 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-7P

TITLE [ pelete TITLE {C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Floridta Statutes. | further certify that the information
i bnd accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or diregtor
HH 10 sxacyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

b RS ipenTE "
E BEQuinen Yo oo_(Gor Yo 5-2600




(o 0YIs FOOBL2Y

B & P MEDICAL CENTER INC
3939 NW 7th Street, #202
Miami, Flomda 33126

{305) 843-2600

July 12, 2000

Ms. Katherine Harris
-Becretary-of State ~—- ————~— — - ——— e
Division of Corporations

Re: Annual Report 2000 for B & P Medical Center, Inc.
FEIN 59-2385062

I just received a second notice for payment of the Annual Report,
with the prior mailing address. I never received the first notice.
When I filed the Annual Report for the year 1999 I changed the
mailing address (copy enclosed). I know it is my responsability to
make the payment with or without the notice. Enclosed find check in
the amount of $150.00 for the year 2000 Annual Report. I apologize
for the inconvenience and misunderstanding and promise that next
year the payment will be made on time.

Sincerely,

/L?;E; :: Azﬂzb£W7-
Lui

/ Pres.




