2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15434 FILED
1. Entiy Name Mar 27, 2000 8:00 am
TOMAS I. MARIMON, M.D., P.A. Secretary of State
03-27-2000 90109 003 ***150.00
Principal Place of Business Mailing Address
117650 SW. 40 STREET 11760 S.W. 40 STREET
#518 #518
MIAMI FL 33175 MIAMI FL 33175-35%8
T s A OO CEL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0144253 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- . T *‘Name*"‘-*-'"‘—"_'w‘ - -
JACOBS, WARREN Street Address (P.O. Box Number is Not Acceptable)
7600 RED ROAD
SUTTE 229
MIAMI FL 33143 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and fitle if Rpphicable. {NOTE: Regisiered Agen sighatute Tequired wiven remsiating) DATE
9. This corporation is eligible to satisfy its intangidle | _ __FILE NOW!!! FEE S $150.00 _| 10._Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{Sea critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [Jchange [ Additien
NAME MARIMON, TOMAS 1. NAME :
streeT apoess | 11880 BIRD-RD#2H— 11776 0 S oS 51§ smeerancress
CITY-3T-2IP MAMHE— M o Fia 33 s | orestze
e ¢ 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE 1 Dalete TITLE [ change  [] Acdition
NAME _ . e M e
SREETADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delets TILE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-P oTY-ST-7IP
TITLE [] Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

riiges not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filipg
indicated on this report or supplemental report is tr
of the corporation or the receiver or trust

changed, or on an allachment with K

. with alt other Jike ernpowered.

SIGNATURE:

APRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

g accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
pefiered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f

Ao Mg Mor) 2 -23-006_ 205-557-005%

CR2E034 {9/99)



