2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12810 R creiary of Gtate™

JOSEPH BECERRA, M.D., P.A. 02-14-2000 90164 037 ***150.00
Principal Place of Businass 7 Ma‘\liﬁg Address
801 N. FLAMINGO RD. 285 NW. 199TH ST.
SWTE 402 #2204
PEMBROKE PINES FL 33028 MIAMI FL 331692939 BUG 2 0 3 8 q
us
st s s INREVIRARRR A AR
Suite, Apt. #, etc ' LFECI nEH & COhﬁpA NY DO NOT WRITE IN THIS SPACE |
: [2B5'N.W. 199th STREET, #204
City & State T E&WMI&MI, Fl. S3106Y 4. FEI Number 59-2428180 Applied For
B N ) . Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O Eg'ggﬁ?edéﬂonal

- -6 Name and Addressof Cument RegisTared Agant =< |~ = _7."Nars and Address of New Registered Agent
BECERRA, JOSEPH D T ToSeor D. Hecerna

' o8 i ;
100 NW 170 STREET SR T PBVENEE " ircl @
SUITE 303 .
NORTH MIAMI BEACH F| 33069

M (WDesTord FL | 5% 2N

tatement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

8. The above named entif subrhits {

SIGNATURE

CR2E034 (9/99)

Signature, tyfed or pr’wted #e ﬂegislered agent and titla 1 applicable. {NCTE: Registered Agenl signature raguired when rainstating) DATE
L L
i ion is elig| : i "t
8. This corporation is eligible ity fts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ting requirement and Rlects tg/do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

1" ___ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POVT O pelete TITLE (1 Change [ Addition
NAME BECERRA, JOSEPH MD NAME

STREET ADDRESS | 1040 NW 170 STR, STE 303 STREET ADDRESS

CITY-ST-21P NO MIAMI BCH FL CITY-ST-ZIP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2FP - CITY-ST-ZiP

ME el = L] Delete _-7-_—~rJ|TLF_7'~ S - . [2}.change [l Additien~ |
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TLE (] Delete TITE O change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-S7-2IP o | omv-stze

TLE 3 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

TITLE [ velete Ayt [ Change [ Adeition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP /:) CITY-ST-2P

13. | hereby certify that the information supplieg/witf tHis filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental rgbortds ifie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustgle enfpovifYed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an gdregs, w other iike em .
I O A e e 1 W ¢S ~¢37-222
S o\ R DA ORI
SIGNATURE' PO / IR ST R SO di, /

SIGNATURE ANDT\",ED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I /




