2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
! Eniy Name Secretary of State .
JARIO E IRIARTE M.D., P.A. 02-20-2002 90126 020 ***150.00
rincipal Place of Business Mailing Address
2590 S.W. 69TH COURT 12590 SW 69TH CT
!IAMI FL 33156 MIAMI FL 33156 DUUIUlLIL
Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6502%928 Not Applicable
. =i o P —=Zin PV, A - i = o | T
a Countzy v Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IHIARTE' DARIO E. Street Agdress (P.O. Box Number is Not Acceptable}
12590 SW 69TH CT
MIAMI FL 33156
City FL Zip Code
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.
GNATURE
Signaturs, typed or printed name of registerad agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
r
| ion is eligi isfy i bt n R . . ) .
Tax g requiement and sects 5 doso. Attor May T, 2002 Feg Wil pe $350.00 O Fnei $5.00 way 5o
'g requi : ¥ 1, - Trust Fund Conlribution. O  Added to Fees
{See criteria oh back) Make Check Payable to Department of State
I - OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE P. O Dalste TE O crange [ Addition | S
IME IRIARTE, DARIO E. HAME <
ree? Aooress | 12580 SW 69TH CT. STREET ADDRESS 2
[¥-ST-2P MIAMI FL CITY-ST-21F 4
o
LE [ petete TITLE [ Change [ Acdition | GO
iME NAME
frzEET ADDRESS STREET ADDRESS
[Y-st-2p_ . e _ . CITY-ST-ZIP _ —— -
w'}E O Delete TLE {1 Change 1 Additin
:\AE NAME
pEET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY-ST-2IP
i_E : [ Delete TImE [JChange [ Addition
IME MAME
EET ADDRESS STREET ADDRESS
jf-sT-ap CITY-ST-2IP
E.E [ Delete TIMLE [ change [ Addition
luE NAME
'REEI ADDRESS STREET ADDRESS
-ST-21P CITY-ST-2IP
LE [ Celete TILE [ change (] Addition
ME NAME
EET ADDRESS STREET ADDRESS
-ST-2IP GITY-5T-7P

indicated on this report or supplemental report is fru = curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachment with an address, Ji#L¥ diher like empowerad.

IGNATURE: SIGN A = Rﬁn”'&ﬁb‘ﬁéﬁ@"nﬁ AV O [05/09\ \905“07-834074‘

SIGNATURE AND TYPED 9*! rHINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytirne Phone #

. | hereby certify that the information supplied with ili §gﬁoes not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. | furthar cerlily that the information




