2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72005 FILED
+ iy e Apr 11, 2000 8:00 am
CARLOS F. FUSTER M.D., P.A. ecretary of State
04-11-2000 90003 006 ***150.00
Principal Place of Business Mailing Address
11760 BIRD RD 11760 BIRD RD
STE 550 STE 550
MIAMI FL 33175 MIAMI FL 33175-8100
T v A LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-01 18788 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggmﬁgﬂﬁonai
5. Name and Address ot Current Registered Agent 7. Name and Address of New Regis‘rtere_drAgen\
Neme puster , Carlos F., M.D.
FUSTER, CARLOS F" M.D. Street Address (P.O. Box Number is Not Acceptable)
2500 S.W. 107 AVE SUITE 35 11760 Bird Rd
MIAMI FL 33165 Ste. 550
“YMiami ~ FL 957588100

8. The abave named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of regisiered agent and e 1 apphcaiie {MOTE, Rapistered Agen sipnature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filingpreqmrerfentgand elects toydgssol.a ° After MAY 1, 2000 Fee winsb: $550.00 10. Elsction Campaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Feas
{See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE D (3 Change [7] Addition
NAME FUSTER, CARLOS F. M.D. NAME Fuster, Carlos F., M.D.
sTREET ADDRESS | 2500 S.W. 107 AVE., STE. #35 sTREETADDRESS |11 760 Bird Rd Ste. 550
arv-st-2p | MIAMI FL 33165 ov-st-2p IMiami, FL 33175-8100
TTLE [ pelete TITLE [ Change  [] Addition
NAME MANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE ) . Oghange [ Addition
NAME - = - .ot e T T NAME T i
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-51- 7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /’) CITY-8T-2P

13. | hereby certify that the information supplied with this filing does nof dualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenai report is true and acouratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiistdg empowered to executgthis repart as required by Chapter 607, Florida Statules; and that my namg appears in Block 11 or Block 12 if
changed, of on an attachment with anf ad 2 ’

" 306\
R Sa

SIGNATURE: /<> SN /200 ¥y

SIGNATURE AND TYPED OR PH » BUNG-CF FICER OR DIRECTOR Date Daytima Phone #

TR

CR2E024 (9/99)



