2000 UNIFORM BUSINESS REPORT (UBR)

D 99~UmMENT # M27560 L Jan ZOF%%(%)D&OO am

ISIDORO, ZARCO, M.D:, P-A. Secretary of State

01-20-2000 90178 041 ***158.75

Principal Place of Business Mailing Address
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M o WAL P[O'Pl C@( MI‘&Z/M/];, F[QV‘[% 59-2643269 Not Applicable
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6. Name and Address of Current Registered Agent . .— - - . ~7~Name and -Address of New Registered -Agent
Name
LEOPO[‘i[)é No‘?MANVE £ Street Address (P.O. Box Numnber is Not Acceptable)
16666 N.E. 19TH AVENU
STE.114
NORTH MIAMI BEACH FL 33162 o RS

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

— J-‘
SiGNATuﬁE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstanng) DATE
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0 1€ ] . Trust Fund Contribution. [0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . . [PD,. o [ Delete TILE O change [ Addition
NAME : ZARCO ISIDORO NAME
STREET ADDRESS | 1350 S BISCAYNE FOINTRD . - STREET ADDRESS
orv-st-2e | MIAMEBCH FL . 2274/ " - CITY-§T-21P
TITLE M Delste TITLE ) thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP _
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NTLE O Gelete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE ] pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE 1 pelete TITLE G change  [_] Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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changed, or on an attachment with,an address, with all other like empowered.
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