2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84613

1. Entity Name

GERARDO OLARTE, PH.D, P.A.

y

Pringipal Place of Business

% GERARDO OLARTE
9200 NE 12TH AVE
MIAMI SHORES FL 33138

Mailing Address

% GERARDO OLARTE
8200 NE 12TH AVE
MIAMI SHORES FL 33138

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90009 049 ***550.00

DS

DO NOT WRITE IN THIS SPACE

T

JIR

City & State City & State 4. FEI Number 606 Applied For
59-2 5-” Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Cun'ent Raglstered Agent 7. Name and Address of New Registered Agent
i - = e - T G TR T S e =N gme T T T PrE—— —_ —- = = B
OLARTE’ GE DO Street Address {P.O. Box Number is Not Acceptable)
9200 NE 12TH AVE
MIAMI SHORE FL 33138
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 Florida.
SIGNATURE .
Signature, typed of printed name of registered agent and titte it applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty it§ Intangible FILE NOWI!! FEE S $550.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elacts ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution ‘Addad to Feas
{See criteria on back) O Make Check Payable to- ‘Department of State
11. OFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TITLE [ Change [ Addition
NAME QLARTE, GERARDO NAME
STREET ADDAESS | 9200 NE 12TH AVE STREET ADCRESS
CITY-81-2iP MlAMl SHORES FL CITy-81-2IP
TME STD M Delete mE [ change 3 Aatition
NAME OLARTE, MARY PAMELA NAME
STREET ADDRESS | 9200 NE 12TH AVE STREET ADDRESS
CIry-st-2p MIAMI SHORES FL Ciry-S1-Tp
TITLE . —— = S e 01 delete TITLE P , . ._[OcChange __[7 Addition
———— D et = e T - ey e [l e e e ™ T - - - o
NAME NAME "
STREET AUDRESS STHEET ADDRESS
{ITY-57-2IP CiTY-57-2IP
TME (] Delete TITLE [ Change [T Adatticn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-ZIP
e O Delete TIMLE [ change [T Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE [ nelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hareby certify that the informasion supplied with this filin g does not qualify for the exemption stated in Section $19.07({3)(i}, Florida Staiutes. ) further certify that the information

indicated on this report or sygpldmental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeiveror trustee empowered op ‘Iaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowera

changed, or oh an attac

SIGNATURE:

ith an address, with.ali g

Data

Daytima Phona #

CR2E034 '5/00)



