2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 29,2002 8:00 am !
DOCUMENT # H85260 gn ’ £ am
1. Enity Name ecretary of dtate .
JUAN |. SEGUROLA, M.D., P.A. 01-29-2002 90073 037 ***150.00
Principal Place of Business Mailing Address
743 ALEDO AVENUE 743 ALEDO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Malling Address ”llll"lm |I||’ Iml"lll |”" II” I||I| ||I“ Ill”lll" IlI" 'ml l"l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number " |Appliea Far
59-26039(” Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75- A_dditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '
SEGUROLA’ JUAN I. Street Address (P.Q. Box Number is Not Acceptable) .
743 ALEDO AVE i
MI&MI FL 33134 ! A
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 or printed name of registerad agent and title if applicable (NOTE: Registersd Agent signature raguirad when reinstating} DATE I
9. This corporation is elgible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 lecti ion Fi . - -
Tax filing requirement and elects to do so. = 'After May 1, 2002 Fee will be $550.00 = o E:Jt;:|c;rl]r%agnopr?t:igt:1uugw:ncmg fz'oo May Be |-
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS ANDC DIRECTORS IN 11 -
TE DP [ Delete TITLE O change [ Addition 5
HAME SEGURCLA, JUAN L.{M.D) HAME 3
staeer aooress | 743 ALEDO AVE STREET ADDRESS §
ITY-$T-7P CORAL GABLES FL CITY-ST-2P -l
- " [s9)
TILE DST [ Delete TILE O change [ Addition | G
NAME SEGUROLA, MARIA C. NAME i .
streeT ADoRess | 743 ALEDO AVE STREET ACDRESS :
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CiTy-S1-21P
TE O Delete TITLE [ Ghangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , e o g CITY-S1-2IP - e s
TITLE I Delete TME ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP e . e _Omy-ST-p ) [V, ; e L
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-s8dr&gs, with all other like empowerad. f
1 .
SIGNATURE: LR PO 4/r sptor.  3oS-wws-osis |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima PhnFa [] :




