—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28635

1. Entity Name

ENRIQUE J. HUERTAS, JR., M.D., P.A

Principal Place of Business Mailing Address

% ENRIQUE J. HUERTAS. MD % ENRIQUE J. HUERTAS. MD
6816 SUNRISE DRIVE 6816 SUNRISE DRIVE

CORAL GABLES FL 33133 CORAL GABLES FL 33133

us us

2. Principal Place of Business 3. Mailing Address

(%31 N 18t Some.

I

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30036 008 ***150.00

I

Miam. F

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Stgte . City & State 4. FEINumber 650066685 ) Applied For

Not Applicable

Zip, Country _,

33133 p | e

oty _

~5: -Certificatéof Status Desifed |

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Stume.
:;?gﬁﬁ,ﬂiEsNEm(?TUE b R Street Address (P.Q. Boy Number is Not Agcepiabie)
CORAL GABLES FL 33133 (2 (o BunASE. [OYE

City coc_a'(

bl 4 FL | “3%133

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flerida.

Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe);s
(See criteria on back) d Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES 70 JFFICERS AND OIREGTORS IN 11
~——— "
TITLE [4 O Deiete TITLE dd,(_as E]/Changie ] Addition
NAME HUERTAS, ENRIQUE J. JR NAME Lpg \b éuh nse. Ve on
stheet auoress | 8915 SUNRISE CT. STREET ADDRESS l
onv-srze | CORAL GABLES FL 33133 . o512 Cored Gobls FI 33133
TILE " [ oelete TITLE ] Change 71 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
R T B et e e 50 - T ML [[Dchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O petete TTLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE O change  [] AdditioT‘
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with jhi
indicated on this report or suppiemental repor isftr

changed, or on an attachment with an ad other like empowered.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwpred,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-91-0of

Date Daytime Phone # J

SIGNATURE Wo ,Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"t

:

CR2E034 (10/00)



