2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41961

1. Entity Name

ARMANDO A. ZALDIVAR, M.D. P.A.

Principal Place of Business Mailing Address
9645 BIRD RD P. 0. BOX 441489
MIAMI FL 33165 MIAM! FL 33144-1489
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20001 013 ***150.00

Vo we uw

RN

DO NOT WRITE IN THIS SPACE

Q)

City & State City & State 4. FEI Number 59.2738389 Appilied For
Mot Applicable
“-Zip T T ~Country ™ T 7 —Zip™™~——" |~ Count e . o ~
P uniry P Hniry 5. Certificate of Status Desired D ~ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZALDIVAR, ARMANDO A.
Street Addrass (P.O. Box Number is Not Acceptable)
12200 VISTA LANE P
MIAMI FL 33156
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registared ageni and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
\ R P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE;?OQS IN 11

TIME PST O oelete PThange [ Addition

NAME ZALDIVAR, ARMANDO A.

sTReeT ADDRESS | 12200 VISTA LANE Pa o ﬁ 0)( \[\'“ \!& 6

onv-siF | MIAMI FL MM/W Y I /

TITLE D O pelete ange ] Addition

NAME ZALDIVAR, ARMANDO A. 0. 5 (9.

STREET ADDRESS | 12200 VISTA LANE ) Q \‘f‘é

oy-51-2P | MIAMI FL vl ‘/S/

TITLE e e e e e o Dt | TTLE [ VU ———— ‘[ change " [3 Addition

NET i NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-31-21P

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

TTLE [ Detete TIME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP TN . ﬂ CITY-ST-2IP

13. | hereby certify that the informaton supglligg’w i fili ¢s nfh qualn‘y for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supfiementd [ ang that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the recejer o
Al

igref g as required by Chapter 607, Flosids

(AT >4279)

Statutes; and that my name appears in Bleck 11 or Block 12 if

Date

Draytime Phona #

CR2E034 (10/00)



