11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE bp [ pelete TITLE [JChange [ Addition

NAME SEGURGCLA, JUAN 1.(M.D) NAME

sTReeT ADDRESS | 743 ALEDO AVE STREET ADDRESS

CiTY-57-7IP CORAL GABLES FL CITY-$T-2iP

THTLE DST [T Delets TITLE O change [ Addition

HAME SEGUROLA, MARIA C. NAME

streeT s0oress | 743 ALEDO AVE ‘ STREET ADDRESS i
J-ciry-st-2k. .- CORAL: GABLES - FL-- e N ¢ T e - RO STE 2P BT T e e T -

TITLE [ Delere TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ pelete TITLE [ ¢hange 7 Acdition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

TMTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change L] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85260

1. Entity Name

JUAN . SEGUROLA, M.D., P.A.

Principal Place of Business

743 ALEDO AVENUE
CORAL GABLES FL 33134

Mailing Address

743 ALEQO AVENLE
CORAL GABLES FL 33134

HGU1ovae

T

2. Principa! Place of Business 3. Mailing Address

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

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90291 018 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59.2603% Applied For
Mot Appiicable
Zp Country Zip Country e s Lottt A e —$8. 75 Additionat—~
B o o P ] et C b ORI LR >&~Certificate of Status Deslred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGUROLA, JUAN |.

Street Address (P.0Q. Box Number is Not Acceptable)

0

{See criteria on back)

Make Check Payable to Department of State

743 ALEDO AVE
MIAMI FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9. :Ir_hxsfﬁprporaugn is elltglt:g tc: sa:tls;fy éls ;notangab!e A F||\I;|E\YN1OV2V{)Q FFEE IS.I I$1 50.0500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fer ! 1 Fee will be $550. Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this fil
indicated on this report or supplernental report is true a

ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

VitJL 1o

CR2E034 {10/00)

ynpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

121 (35) 21969

of the corporation or the receiver or irugtee
changed, or on an attachment with aprad

SIGNATURE:*

SIGNATURE ARILTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba ~Daytirme Phone #




