2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # K78082 Apr 06, 2001 8:00 am ~
1. Enity Namo ecretary of State

JOSE ORCASITA - NG, P.A. 04-06-2001 90006 004 ***150.00
Principal Place of Business Mailing Address
15600 N.w. 67 AVENUE 15600 N.W. €7 AVENUE
SUITE 306 SUITE 306 - 923080
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—01 1 1395 . Not Applicable
Zi Count Zi Count » ) iti
P o P v 5. Certficate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - o . _
OHCASITA’ JOSE A, M.D. Street Address (P.O. Box Number is Not Acceptable)
15535 MIAMI LAKEWAY N. #210
MIAMI FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in meétate of Florida.
' <
SIGNATURE .
Signature, typed o printed name of registered agenl and title if applicaple. (NOTE: Registared Agant gignature raquired when reinstating} DATE
. Thi ion is eligi isfy i ibl FILE Wit FEE IS $150.00 . . ) .
9 ;gffﬁ?rp?;m:ﬁn s er:Itg::‘lj t? s::at\;:stg'éls Isr:)tanglb ® Aft MA;I? 2001 F illsb $550.00 10. Election Campaign Financing $5.00 May Be
ling requirema ele 0 0. er : ee will be - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 4 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE MD X Crange  [J Additon | S
S
NAME ORCASITA-NG, JOSE NAME Lt
STRCET ADDRESS | 15635 MIAMI LAKEWAY N., SUITE 210 STREET ADDRESS 3
CIY-ST-21P CITY-ST-2IP <
MIAMI FL __|a
TILE O petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition |, .
T NAME. S e T Tl R - o . - - - NAME~ ~~ T e T - B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delgte TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TITLE O pelate TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
13. | hereby certify that the informgationysupplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplegental repon is true/angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regéiver/or trustee empowe 0 execute thigileport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrfent With an addyfss, wi other like & er
/
SIGNATURE: : 049-04 - 2001 305 362 9560
ATURE AND TYPED OR PRINTED NAME OF s:c%‘émcen OR DIRECTOR Date Daytime Phone #

4 4



