2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36437

1. Entity Name

CARLOS IGLESIAS, M.D., P.A.

Principal Place of Business

5520 SW 8 STREET
CgRAL GABLES FL 33134-2220
u

Mailing Address
5520 SW B STREET

CORAL GABLES FL 331342220
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of

State

02-15-2001 90053 002 ***158.75

C0021733

LI

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0075660 Applied For
. Not Applicable
- = ~
Zip Country ® Country 5. Cerifcate of StalusDesied ¥ . $8-75 Additonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" IGLESIAS, CARLOS B [ = T T T e e ——
Street Address (P.0. Box Number is Not Acceptable)
5520 SW 8 ST { P
CORAL GABLES FL 33134
City FL Zip Code

8. The above ndmed en}i

V7

SIGNATURE

se of changing its registerad office or registered agent, or both, in

o S lorida.
KA CONN T
N\

/ Signature, nfa%varinteu Wman W.

[NOTE: Ragistered Agent signature raguired when reinstating)

DA

J

9. This coxgoration is el
Tax filing requirement and elects to do so.
{See criteria on back)

atisfy its Intangibl f

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trugt Fund Contribution.

/ $5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PVST O palete TITLE [ Change [ Addition
NAME IGLESIAS, CARLOS NAME
STREET ApDRESS | 520 SW 8 ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-51-2P
TE ~ D [ pelete TITLE [ Change [ Addition
NAME IGLESIAS, CARLOS HAME
sTREET aporess | 5520 SW 8 ST STREET ADDRESS
Ciry-St-21p CORAL GABLES FL CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [} Addition
NAME NAME
.| -STREET ADDRESS | B RISV S - STREET-ADDRESS = |~ - e FEAET T~ e - - - -
GITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE & O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-41-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

faY
13. | hereby centify that the information s| aplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the infarmation

indicated on this report or supplermne

of the corporation or the receiver or tfuftee<

ﬂ

changed, or on an attachment with aj

SIGNATURE:

He& empo

OF SIGNING QER

powered to execute this repol

I report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

1t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

H OR DIRECTOR

Daytime Phone #

>0

016428

CR2E034 (10/00)



