2000 UNIFORM BUSINESfS REPORT (UBR) FILED

[ ]
DOCUMENT # K78082 Mar 17, 2000 8:00 am
o Secretary of State
JOSE ORCASITA - NG, P.A. !
03-17-2000 90045 014 ***150.00
Principai Place of Business Mailing Address
15600 N.W. 67 AVENUE 15600 N.W. 67 AVENUE
SUITE 306 SUITE 306
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014-2176
| 7030387
= FspaPacs o s 5 i A AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
[ 65‘01 1 1395 Not Applicable
- - ; —
Zp Country Zip I Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
ORCAS“A' JOSE A., M.D. Street Address (P.O. Box Number is Not Acceptable)
15535 MIAMI LAKEWAY N. #210
MIAMI FL 33014
City Zip Code
; FL
8. The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title |F ap;lmcable (NOTE' Registersd Agent signature requirad when reinstating) OATE
. L o ) m

9, Ihusiiorporatlgn is ehglb{\;ﬂ t? satnsfy(;;s intangible FILE NOW!!! FEE ISm$150.00 10. Election Gampaign Financing $5.00 May B

ax filing requirement and slacts 1o 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oPS O telee Tme Ol change  [] Addition

NAME ORCASITA-NG, JOSE NAME

stReeT A0RESS | 15538 MIAMI LAKEWAY N., SUITE 210 STREET ADDRESS

CITY-ST-2IP MIAMI FL i CITY-ST-2P

TIMLE [ O Delete 1113 [Jchange (] Addition

NAME ‘ NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

TITLE ' O pelete TTLE [JcChange ] Addition

NAME f NAME

STREET ADDRESS ‘ STREET ADDRESS

oiTY-ST-21P , LITY-ST-2IP

TIME YO Delete TIILE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE O pejete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP | CITY-ST-ZiP

TITLE O Delste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-ST-2IP

,, :

13. | hereby certify that the informat] upphied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or suppfeméntal report is true and accyrate and that my signature shall have the same legal effect as if made under oaln; that | am an cfficer or director
of the corporation or the receifer dr trusiee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an address, with all otf e empowered.

e i o A W e -

SIGNATURE# ool M LAl g . S3- 00  1p8 347- 516

SIGAATURE AND TYPED OR PRINTED | mfis OF SIGNING OFFICER OR DIRECTOR / Cate Daylime Phone #

Vi |

P

~z



