‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M29803
RICARDO L. MACHADO, M.D., P.A.

HIALEAH FL 33016

Pringipal Place of Business

G/0 RICARDO L. MACHADO
2140 W. B8TH ST.. STE. 408

Mailing Address

C/O RICARDO L. MACHADOD
2140 W. 68TH ST.. STE. 403
HIALEAH FL 330161815

2. Principal Place of Business

|

ll

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 005 ***150.00

ll

VI

5. Certificate of Status Desired

Fee Required

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

City & State City & State 4. FEI Number Applied For
59-2674641 Not Applicable

Zip Country Zip Country O $8.75 acditional

MACHADO, RICARDO L.
285 WEST 49TH STREET
HIALEAH FL 33012

6. Name and Address of Current Registered Agent

Name e -

7. Name and Address of New Reglstered Agent

R

Street Address (P.C. Box Number is Not Acceaptable}

City

FL Zip Code

SIGNATURE

B. 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.

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainsiating)

DATE

9. This corperaticn is eligible to éalisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing r?quiremep.t‘“énqﬁlecgs to do so. After MAY 1, 2000 Fee will be $550.00 10 iiglgﬁﬁgﬁ?&:ﬁmmg fdsd'gmi‘éfa
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PS [ Delete TILE []Chenge  [J Aadition
NAME MACHADO, RICARDO L. NAME
STREET ADDRESS { 2140 WEST 68 ST, STE 403 STAEET ADDRESS
¢Imy-ST-21P HIALEAH FL 33018 CITY-5T-7P
TITLE VP : [ Delgte TITLE [CJcChange [ Addition
NAME MACHADO, MIRIAM NAME
STREET ADDRESS | 2140 WEST 68 ST, STE 403 STREET ADDRESS
-orv-size | HIALEAH FL 33016 oiT-57-2P
mME 1 Deiete TITLE [J Change [ Addltion
NAME —-= = -|— NAME
STREET ADDRESS - STREET ADDRESS | - —_-- R
"LImY-ST-ZP CITY-53-2IP
TULE [ Delete TILE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-5T-71P
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-29
TILE [ Delete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2P

13. 1 hé}eby 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 true and accurate 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 recelvél or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it

changed, or cn an attachmen,

SIGNATURE:

ith

n address, with all

AL AN . Yr) OO

her like empowered.

sfmm‘u

i TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

HEQ

i
:

CR2E034 (9/99)



