2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H46823

1. Entity Name

ANA M. TAMAYO, MD., P.A.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90103 049 ***150.00

Principai Place of Business Maliling Address
C/O ANA M. TAMAYQ. MD
2472 N UNWERSITY DR

PEMBROKE PINES FL 33024

C/O ANA M. TAMAYO. MD
2472 N UNIVERSITY DR
PEMBROKE PINES FL 33024-3524

2. Principal Place of Business 3. Maiing Address

9502
MEUTRRIA R R THARLN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2496122 Not Applicable
2ip - Country e - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MART(A Ropacd

MARTIN, RONALD T.

Street Address (P.O. Box Number is Not Acceptable)
i Prway SviTe 200

7000 W PALMETTO PKWAY v FoTs'oMERTY. AchlieTTo
SUITE 46§ 200
FT tAUDERDALEFL 33308 .
Cit le
GocA RATonN 33433 "2oca Farown FL %33
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of prnted namea of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) N .
- ) . 0. Election Campaign Financin
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Célntf?buﬁ\on. 9 fg;gjomh';?;:s
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PD [ Delete TLE O Chenge [ Addition | &
[5}]
HAME TAMAYO, ANA M., MD ) mAME 2
STREET ADDRESS | 2472 N UNIVERSITY DR STREET ADDRESS Q
CITY-§T-2P PEMBROKE PINES FL CITY-37-7IP %
o

TILE [ pelete TITLE , [ change [ Addition | &
NAME NAME S
STREET ADDRESS STREET AGDRESS
CITy-ST-2P £ITY- ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

bCIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ' 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2IP
TIILE T Oloeete___J e I Change [ Adgition
NAME hME T T e

. B x__“—“—‘—'ﬁ;.___,_

STREET ADDRESS STREET ADCRESS — ]
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in B\ock 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

;SIG'N'ATGRE Ma/wu(///)“/"’ D0

i JAM A0 1 9 O‘-//ZV/O() 4'4*"%/‘ H3 3-4; [200
7 SIGNATURE AND TYPEDIZR Pn‘fmtn NAME OF smuma OFFICEH OR DIRECTOR LDate Daytima Phone #

-~




