2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(IR TV

DOCUMENT # J16470 S Feb 01, 2001 8:00 am
1. Enlity Nama *
AUGUSTO E. TIRADO, M.D., PA. Secretary of State
02-01-2001 90113 038 ***150.00
Principal Place of Business Mailing Address
3661 § MIAMI AVE JE61 S MIAMI AVE
4600 4003~
MIAMI FL 33133 MIAMI FL 33133
us us
AT ST LT A T
Suite, Apt. #, efc. Suite, Apt. f_h ate, DO NOT WRITE IN THIS SPACE
Svire. 90/ Sy JE 70/
City & State . ﬁQityj &”Staie_ B - 4. FEl Number~ = 5}2679515»# - ~jApplied For
B ot - "' ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg'ggqlﬁ?:;ﬂmal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

TIRADO, AUGLISTO E. T 7repo . AveusTo A

8330 s\h 66 ST Street Address (P.0. B&x Number is Not Agceptable)

) Dl / S. AMidrty Aves
MIAMI FL 33143
' Sv/re FOr
Tty o,. o o Cod
“HMirew', Fe FL [85%% 5

8. The above named entfdsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURV‘( uh)\ Q—ﬁm A PrUG-U)("Q E."'H‘m:) waf of[{.r’{%\,,

Signature, typed or prinla%ama of registered agent and title if applicabla. (NOTE: Registersd Agant signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ! .
Tax filingrequiremenf;and elects tgydo 80 ’ After MAY 1, 2001 Fee will be 0.00 10. Election Campaign Financing $5.00 May Be
il ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP O Delete TITLE PPTES MTrange [ Addition
MAME TIRADO, AUGUSTO E., MD. NAME 7 TRADD, ALLUSTD £ M. D.
STREET aDoress | 8330 SW 66 ST STREETADDRESS | B | '5. Aidry ,9.,,5.’ v/7a Fors
orv-s1-2¢ | MIAMI FL or-sze | arrAr, L., 337323
TITLE ) [ pelete TITLE ‘ (O change [ Addition
NAME NAME
. | - STREET ADDRESS, [ s - Lo e e mc—z- | STREET ADDRESS - _ e e T e £ R
CITY-ST-ZIP CITY-51-2IP
TITLE 7 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TIME [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
THLE . [ Delate TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-7IP
LE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this repart or sup|
of the corparation or the receiy,
changed, or on an attachment]

an address, with ail other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QA t

SIGNATUREX

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

whl» (UQ'UM b fucwr e-Tt‘mga' 'rl( 305-,) 85t - S057

Date Daytime Fhona #

CR2E034 (10/00)

".
.




