2002 UNIFORM BUSINESS REPORT (UBR)

DQCNUMENT # L6e0671

NESTOR J. JAVECH, M.D., P.A,

Principal Place of Busingss
HE5 SW 07 AVE

MIANI FL 33176

us

Mailing Address
4165 SW 87 AVE
MIAMI FL 33176
us

2. Principat Place of Businass

3. Mailing Address

: FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90154 021 ***150.00

- LI R WY

I TG

{See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
. 65-0186125 Not Applicable
Zip Country - Zip Country o : $8.75 Avditionat
o ) L ) _5- Certificate of Slatus Desired - [1.. 2= Required
6. Name and Address of Currenl Aegistered Agent 7. Name and Address of New Raglaumd_genl
e man I P Ll mmm = e Nome _— LT T T i R
co TION COMP. OF l Street Address (P.O. Box Number is Nol Acceptable)
1600 MtAMI CENTER :
201 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL l Zip Code
8. The ebave named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Firida,
SIGNATURE
Signatirs, typod or printad name of regestersd agent snd Ik if appiicable. {NOTE: Registerad AQent 5iQnatiuie requintd when relvkating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 : g
A - 10. Eleclion Campaign Financing $5.00 may Be
Tax filing requirement ang slacts 1o do sa, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tne D O Deete e D changs [ Addiion | 5
NAME JAVECH, NESTOR J. NAME &
stReeT aoiess | 9165 SW 87 AVE STREET ADORESS &
CITY-ST-2P MIAM FL 33178 CITY-$1-2P ﬁ
TE O betete me Clcrange [ Addition [ O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S7-2P )
e | " ) (7 Detete ImE [ Changs [ Addition
NAME NAME

- STRESTADORESS STREET ADLYESS o
CITY-ST- 2P cry-s1. 2P
TLE O Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1- 26 GTY-51-2P
TILE [ Datete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P CITY-51- 2P
TINE 3 oplete e O Change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cin-s7-2F CiTY-ST-2P

13, ! herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | funhar cerlity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is &
ol the corporation o the rgceiver of trustea
changed, or on an attach { dr

T
L -

red
. with all oljer like empowered.

SIGNATURE:

&—-‘"2_—‘-\

Pz rar T Thveh / /> (iaf)v??f??-%

SKINATURE AND TYPED

PRINTED

OF SIGNING OFFICER OR DIRECTOR




