2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO06939

1. Entity Name

ARMANDO A. SANTELICES, M.D., P.A.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90196 032 ***150.00

Principal Place of Business Mailing Address
5000 UNIVERSITY DR P O BOX 822205
3R0 FLCOR SOUTH FL 33082-2205
CORAL GABLES FL 33148008 ' us
2. Principal Place of Business 3. Mailing Address
.0 Beor 434
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Okze chodEt 59-2459075 Not Applicable
Zip Country Zip Couniry » _ $8_75 Additional
‘F v 3"[‘] T3 & Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTELICES, ARMANDO A MD
5000 UNIVERSITY DRIVE

3RD FLOOR

CORAL GABLES FL 33146

Name

Street Adcress (P.0. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TTLE L anTeLICeS | hamawpd N Ocnange  [JAddtien
NAME SANTELICES, ARMANDO A. NAME
streeT aoess | 6575 NE 96 AVE STREET ADDRESS Y. 0. Yo+ 439
arv-stze | OKEECHOBEE FL 34972 CTY-5T 7P Oktscwoses ,Fo 34913
TILE D [ pelete TITLE ?\ AMOS A Mivinta [ Change [ Addition
NAME CASALES, VIVIAM NAME
STREET ADDRESS | 380 SW 187 AVE STREET ADDRESS ?.0 Bon Ha4
amvsr-zv | PEMBROKE PINES FL omws-e | Okeeewoose, FL 34913
TITLE T [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ changs T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing doe
ingicated on this report or supplemental report is true angd a
of the corporation or the receiver or trustee empowered
changed., or on an attachment with an address, with

TN

SIGNATU RE: Bt L

epmpowered. -

ot qualify for the exemption stated in Section
rate and that my signature shalt
e this report as required by C

AT

B I T

have the same

0%\\0109

119.07(3)(i}. Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an cfficer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863- 461- 318\

Date

Daytima Phone ¥

CR2E034 (9/01)




