'2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # g27031 :

1. Entity Name
—

FILED
Mar 30, 2000 8:00 am
: Secretary of State

RAFAET, A. PUIG, M.D., B.A.
03-30-2000 50019 026 ***150.00

Mailing Address
SAME .

Principal Placa of Business

5581 S.wW. 86TH PLACE
MIAMI, FL 33165

0047875

2'.“Principal Place of Business 3, Mailing Address

AS_AROVE

AS ABOVE

Suite, Apt, #, etc.

Suite, Apl #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number | |Applied For
e e : 59-2697946 | {nor Appiicadle
Zi Count i Count ;
e [ cuntry Zip ountry 5. Certficate of Status Desired [} $8.75 ‘Md'“o"a'
’ Fes Required
6. Neme and Addrass of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name '
RAFAEL A_. PUIG ) o Sﬁlreert Aédress (P.O. Box Number is‘Nol Acceplable)
AS ABOVE
City FL Zip Coge

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

DATE

(NOTE. Aegiserad Agant signatura requued when instabng})

Signalura, typed or panted name of regrstered agent and titke 1f appboable.

9. This corporalion is eligible 1o salisty its Intangible
Tax liling requirement and elects 1o ¢o so.

[See criteria on back)

AN
5 it
I

i Makeé . Chack

-

T T

Y:172000:Feq

;. ;gfv AP I T P Tk R L LT T

SEHE.NOWIILEEE1S§

o
A
ST R T

: ke e SR e :
i G?Jmmwgha!%blg%tgrm@m»gm of State

T
will tre $550.00:%
ittt B

.. 10. Eleetion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

_OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TILE P 7 pelete TINE ¥ T change ] Addition g
MAME NAME £
STREET ADDRESS RAFAEL A. PUIG N smeer avoress 3
CITY-5T- 7P AS ABOVE cIy-51- 2P 'él
TMLE ] Delete TILE O change [ Addition | ©
NAME : NAME
STREEN ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF- 2P
e - ~ O Defeie WILE Clchange {1 Addition
NAME MAME ’
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-ST-2P

CTME . T Opelets e - T T - - (3 Ghangs - [-Addition-|-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P )
TILE O 'velete e - O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-51-21P
TLE [ Delese TITLE [ Ghange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GY-ST-2iP CITY-S5- 2P

13. | hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07{3)), Florida Statutes. 1 further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | &m an officer or director
smpowered 1o exaculs this report as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 11 or Block 12 it

of the corporation or the receiver or tru
changed, or on an attachmert with

a

SIGNATURE:

dreWwered.
. M"

)

,2/ > 7/&’0 L;p]f) g7V -¢2

SioNATURE aNDTYPED OR PRINTED NAMECT SIGHING o;;lm OR DIRECTOR

Data Dayume Prone #




