2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L57267 Apr 26, 2001 8:00 am

1. Entity Name

JOSE DE LA GANDARA, M.D. AND ANGELA PEDRAZA, M.D ecretary of State

04-26-2001 90098 033 ***150.00

Principal Flace of Business Mailing Address
2161 PALM BEACH LAKES BLVD 6003 N.W. 318T AVE.
#215 FT. LAUDERDALE FL 33309

\JSEST PALM BEACH FL. 33409 co 052 1 1 7

2. Principal Place of Buginess 3. Mailing Address H“Hl" ||I INI |I.I || l ||||| ||‘ II Il“” I||” ]|||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbex 65’0185782 Applied For
Mot Applicable
Zi Countr Zi Countr j
p Y P sy 5. Gedtificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DE LA GANDARA, JOSE, M.D. Street Address (P.O. Bax Nurnber is Not Acceptable)
6003 NW 31ST AVE.
FT. LAUDERDALE FL 33309
City Zin Codo
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatwre, typed o printed narme of registered agent and title Jf applicenle. {NOTE: Reg siares Agont S:gnaiurs reqguired wren reinslating) DATE
i ion is eligi i i FILE NOWI FEZ IS 215
9. g\sfﬁf::pora{pn is G:?;als ;?esca:ls\igf‘;ts Intangible " i'i.!'\};_&“:\%')u';i;aﬂi :;1‘: ls._:i;a"i b?‘.??@ .0 10. Election Campaign Financing $5.00 May B
x filng requireme © 0. ] Y L‘ rec wi Le so0t , Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Male Check Pavable {o Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE J Change [T Additior
NANE DE LA GANDARA, JOSE, MD NAkiE
stReeT Aooaess | 21681 PALM BCH LAKES BLVD, #215 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
e D O Delate e O o [ Addiion
HAME PEDRAZA, ANGELA, M.D. NawE
streer aooress § 2161 PALM BEACH LAKES BLVD, #215 STREFT ADDRZSS
om-sT-7P | WEST PALM BEACH FL £ITY-S57-21P
TITLE O velete TITLE [l Change  [] Acditios
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-SI-21P oIy -S7-2IP
TILE ] Delete TIiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP LITY-S7-7IP
L 3 Delete ThLE [JChange [ Acdition
NAME AR
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-8T-7IP
il J Dalete iliLE [ Change [ Acdition
NAME HANE
STREET ADDRESS STREST ADDRESS
CITY-ST-Z¢P SI-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legat ¢ffect as if made under oath; that 1 am an cfficer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR T Dal:

Daytere Pheng #

CR2E034 (10/00)



