2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

Se
DOCUMENT # | 76826 Sgcretary of State

1. Entity Name

ANDRES J. TAMAYO, M.D., P.A, j 09-12-2001 90006 007 ***550.00
Principal Place of Business Mailing Address

"C/O'ANDRES ). TAMAYOMD. =~ 77 7 T TG/O'ANDRES J TAMAYO'MD, — T~ - | e-sTe ot el o o s
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ”"”I“ I” “Ill I"I‘ "“I M‘l Im Iml Ill“ IlI" IIIH I’I” III" ’lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
650194387 s [Not Applicable
Zi Count Zi Count it
P ountry e ountry 5. Certificate of Status Desired O $8.75 ﬁ'\ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAM/ ‘_‘Y,-O' ANDRES J. M.D. Street Address (P.O. Box Number is Not Acceptable)
8260 WEST FLAGLER STREET
MIAMI FL 33144
City FL Zip Code

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
Signature, typed or printed name of registered ageni and title if applicable. {MOTE: Registered Agent signature requirad when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
. g wndiadin Rt Rt n e g e e —rry s _1..10. Efection C Finan: -
" “Tax fiting requifément and elects to'do s0. ~ =~ "7 |  After September 12; 2001 'Fée will'be $750.00 [ Triztllggnaagg}ilﬁg;af? oing. Enll --fc?d-!e%%“g’;ﬁqu
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE [ change [ Addition
NAME TAMAYQ, ANDRES J. M.D. NAME
STREET ADDRESS | 8260 WEST FLAGLER STREET STREET ADDAESS
CITY- ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IP
TILE [ peleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - crv-stae .
TLE O pelete TITLE . [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (] Delete TILE ] Change [ Addition
CMAME o b8 o e TS NAME T — e T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ oITY-ST-21P

13. | hereby certity thal the information supplied with this filing does
indicated on this report or supplemental report is true and accerate and t
of the corporation or the regelver or trustee empowered to gx€cute this r
changed, or on an attachment with an address, with all oy€r like empoy#fered.

SIGNATURE: ___ SIGNATU7 I 9

qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal eflect as if made under cath; that | am an officer or director

ort as required by Chapter 607, FIGrida/S?tes and that my name appears in Block 11 or Block 12 if

b/ (30r) 223003y

Daytimea Phone &

SIGNATURE AND TYPED OR PRINTED NAME &' SIGNING @4053 OFf DIRECTOR L- Date

R,

CR2E034 (5/01)

RN

o]
LTy



