2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02015 FILED
1. Entity Name Feb 02, 2000 8:00 am
ROBERTO J. CALDERON, M.D., PA. Secretary of State
02-02-2000 90013 007 ***150.00
Principal Place of Business;" - Mgiling Address
% ROBERTO J. CALDERON, M.D. % ROBERTQ J. GALDERCN. M.D.
12095 SW 49 ST 12095 SW 49 ST
MIAMI FL 33175 MIAMI FL 331755605 .
2 s e s s g s 1 (WK AV WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5413 Applied For
e e - [P 59-2417!;)43 Not Applicable
Zip Country P Country 5, Certificate of Status Desired O $8'75 Additional
) ' Fee Required
~_6..Name and Address of Curtent Registered Agent- «r—— - A " 7..Nate and Address of New Registered Agent -~ — -
Name
CALDERON, ROBERTO ., M.D. — .
' ' s (P.O. Box Number is Not Acceptable)
12095 SW 49 ST e i
MIAMI FL 33165
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
Signaturs, typed or printed name of registerad agent and tlle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campalgn Financing $5.00 May Be

Tax fwhng requirement and elects to do s0. After BSAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed o Fes:es

{See criteria on back} O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ pelete TITLE [ change [ Addition |
NAME CALDERON, ROBERTO J., MD NAME S
sreeT aDDREss | 12095 SW 49 ST STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-ST-2IP w
e [ Delete TITLE [ cnange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-$T-2P
TITLE R B - - = [ petete-- -~ - TME - . = . . . _ [change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RITY-§T-7IP CITY-57-2P
THLE [ Delete Foone [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-7IP ‘ CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

13. | hereby cértify that the informatidn sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
X or tre® empowered texecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

2N 10O R . LU - L34
SQUIRER o =T -00 st

indicated on.this repart or sugp

ol

D NAME OF BIGNING OFFICER OR DIRECTQA I
E.i t\ znef'vu

Date Daytme Phong #




