2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # L98114

- EntyNare Secretary of State

JAIME A. MERCADO, M.D., P.A. 01-20-2000 90171 037 ***150.00
Principal Place of Business Mamn-g_ Add:e-s;_m
180 SW B4 AVE. 180 SW 84TH AVE
ALANTATION FL 33326 PLANTATION FL 30024273 0008464
us us
F ¥ IREERRRAN MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0215103 Applied For
Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Heglstered Agent 7. Mame and Address of New Registered Agent
- - Name . e e - _

BLODlG GREGORY J. Street Address (P.O. Box Number is Not Acceptable)

1630 NORTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33305
City F L 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 Flarida.

CR2EQ034 (9/99)

SIGNATURE
é Signature, typed or printed name of registered agent and tile if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
S E;S'ﬁlz;pggﬁ?rgrfﬂg{;:f © z?s"f;vdlgségtaniy Aﬂel:l:;fi y?‘gf(:‘!)!o':iz ﬁf;:g—ggo 00 10. Flection Campaign Financing $5.00 May Be
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Defets TILE [ Change [ Addition
NAME MERCADO, JAIME A. NAME
STREETADDRESS | {80 SW 84 AVE.,. #C STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2P
TITLE [ pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
: NAME NAME -
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE o - O pelete TITLE [ change [ Addition
NAME ) D Mo y HAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2iP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or tr empowered to executeg,thi Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddressgwith all ather lik )

SIGNATURE:
sn@runz ANDPFPED OR PRINTEB-HAME QE SIGNING OFFICER OR DYRECTOR Date Vﬂy“me Phone #

Jan 20, 2000 8:00 am



