2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97013 Aug 10, 2000 8:00 am

1. Entity Name
ALEJANDRO F. NAVARRO MD., PA. / Secretary of State
08-10-2000 90009 040 ***558.75

Principal Place of Business Mailing Addrass
9100 CORAL WAY. SUITE 1 9100 CORAL WAY. SUITE 1
MIAMI FL 33165 MIAMI FL 33165

|

I

2. Principal Place of Business | 3. Mailing Address Hmlm I‘I "
Aipo CorhL Way. £ 0. Box 565670
Suite, Apt. #,gtc, h Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUL ﬁ e = /
City & State City & State N 4. FEI Number 65‘0126872 Applied For
iy v . A s —
MiaMy. FLOR) DA MlAMI. \“LOK\DI} Not Applicabie
Zi ’ ntr Zi ' nt it
ng 2165 Cou yu <. B 57 % 2 5"6 Country U <, A 5. Certificate of Status Desired \ﬂ ?g'ggllﬁg:&m"a'
.5, ' . .
- -. ——-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO’ ALEJANDRO F Street Address (P.O. Box Number is Not Acceptable)
9100 CORAL WAY, SUITE 1
WAMI FL 33165
1
City Zip Code
\ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte it apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . - )
. 10. Elaction Campaign Financin
Tax filing requirernent and elects 1o do 50. . After SEPTEMBER 13, 2000 Min. will be $750.00 | '° Erugt T o fi-g‘:o“;zgfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE PSD [ Detets TITLE [J Change [ Addition
NAME NAVARRO, ALEJANDRO F NAME
STREETADDRESS | 9100 CORAL WAY. SU[]'E i STREET ADBRESS
CITY-83-2IP MIAMI FL 33165 CITY-5T-2IP
TImLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE - [J Delete” = "~ TnE - T st o o= === T[Thaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TInE [ Delete TITLE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LCITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{8)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regortys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trug ‘E- owered to execute 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 attachment with an ‘- G itn all other Uka-ermmewerac:
. ___._.s’” ST | i ; ! o ‘ r B_KZ-I z\p
SIGNATURE: 2 RED gD 20) 27
DTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Gale Daytme Phore ¥

CR2E034 {5/00) .



