|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT #  K78082 Secretary of State
. Entity Name
ok 3 ok

JOSE ORCASITA - NG, P.A. 05-21-2002 90852 041 ***150.00
Pringipal Place of Business Mailing Address
15600 N.W. 67 AVENUE 15600 N.W. 67 AVENUE
SUITE 306 SUITE 306 q o .
— N I
2, Principal Place ot Business 3. Mailing Address

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
4 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ . N —7.. Name and Address of New Registered Agent — -~ .o

o7 Name

ORCASITA, JOSE A., MD. ~ Sireet Address (P.C. Box Number is Not Acceptadie)

15535 MIAMI LAKEWAY N. #210

MIAM! FL 33014

City FL | ZrCode

8. The abo?re named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURZ
Signature, typed or printed nama of registered agent and titlg it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation s eligile to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution:. 0 Add-ed o F-‘efas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE [JChange [ Addition
NAME ORCASITA-NG, JOSE NAME
sTREET ADDRESS | 15535 MIAMI LAKEWAY N., SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TIE - .o wr v i — R e o2 Delete. - W THLE e s e e - [ cChange - [J-Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ Celete MLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-51-ZP
TLE N O elete TME [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZiP
TITLE O zelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P /} N CITY-ST-7P

13. { hereby certify that the inforgfatiofl supafigd with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart or sipplgmenél rdport is true and acofirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the rgEeivey or Wustée empowered to ecute this4eport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent fith4An gddress, with all othgflike empityvered

SIGNATURE: 7i 3L y 39)02/ (z?fﬂgfq; 5]

NG OFFICER OFPCIRECTOR \ Date Daytime Fhone #

ZIOIN |

AN

CR2E034 (9/01)




