2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29378

1. Entity Name

JAIME M. CACERES, M.D., P.A.

Principal Piace of Business

1825 BRICKELL AVE.
APT. D-1404
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVE,
APT. D-1404
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt #, elc.

FILED

May 05, 2001 8:00 am

Secretary of

State

05-05-2001 90820 048 ***158.75

KT

DO NOT WRITE IN THIS SPAGE

(i

City & State City & State 4. FEI Number 59_2731264 Applied For
Not Appiicabile
Zip Country Zip Country N ) $3_75 Additional
5. Certificate of Status Desired “g(_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHABROW, PENN B. ESQ.
800 SUN BANK BUILDING
777 BRICKELL AVENUE
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

L.

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the Siale of Florida.

SIGNATURE

Fgrature, typed er o ved nare of registered agsnt ang T if aopcab e,

(NOTE: Registercd Agent sgnatura requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5 00 May Be

r

(See criteria on back) O Make Check Payable to Department of State Trust Funa Contributon Adoed o Fees
i1, OFFICERS AND DIRECTORS 2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
T DP [ elete TILE O chenge [ actiran | 8
NAME CACERES, JAIME M., M.D. NAME =)
sikeer A00ReSs | 1925 BRICKELL AVE #D1404 STREET ADDRESS 3
Cli¥-ST-2IP MIAMI FL Y -§7-21° T
TiTLE [ Delete TITLE [ Chamge [ Adcion %
NAKE NAME
STRECT AZDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-20
TiLE O delee TILE Chchange  [[] Additen
NEKE HARE
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change  [3 Adenien
NARAE MAME
SIREE” ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-§1- 2P
TITLE 7 Detete TITLE [ Change [ Acditio-
MAME NAMIE
SIREET ADDRESS STREET ADLRESS
CITY-ST-2IP Ciry-57-21p
TIELE 7 Delete TITLE [ Change [ Acdition
NAKE MAME
STREET ADDRZSS STREET ADDRESS
Cliy-ST-2IP CiTY-5T-219

13. 1 hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat or

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiGer or Girecior
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 1211
changed. or on an attachment with an address, with all other like empowsred.

N4 . , i L ) )
SIGNATURE- ”4‘.,.( % (/!a w//;/,vc?/"7’~ Ca el § ;’4/%”—.)&/190/ 3y FSC I ¥ &)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ e Prone 8 :




