FILED

2002 URIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  M41961 Secre,tary of State

1. Entity Name

ARMANDO A. ZALDIVAR, M.D. P.A. 02-21-2002 90017 007 ***150.00
Principal Place of Business Mailing Address

3845 BIRD RD F. 0. BOX 441485

MIAMI FL 33165 MIAMI FL 33144-1483

z " A B R

2. Priacipal(iace of Business LU 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State ﬁ_ City & State 4, FEI Number Appiied For
QMM/[ M %"—- 59-2738389 Not Applicable
Zi 2 Count it

m% M COU”B; A P ountry 5. Certificate of Status Desired d ?g'ggqt’z?:;'o"w

6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
I LDl e_
ZALDIVAR, ARMANDO A VICTORIA ZALDIUA -

200 VSTA LN e R T O

MIAMI FL 33156
w (MamMl [(Acex FL [855, 4

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

. & P
SIGNATURE x WWW A} CALDWY, WS -0
J Signalu?ﬁ. ﬁnr printed pama of registered agem and title if applicable. (NOTE: Registerad Agent signaiure raguired when rainstgting) DATE

9. ;Z;Sfmfporanqn |%glble 10 satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects to de so. After May 1, 2002 Fee will be $560.00 Trust Fund Coniribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 7 i} KB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11/

me PST o Dt e ST O Change  [gAaition

e ZALDIVAR, ARMANDO A. Navg VICTDUA CALPIVA

stweetanoress | P O BOX 441489 STREET ADDRESS | Dy % ) 4 4’\” e

avsize | MIAMIFL 33144 / oS | e B UL

e D A Detete TiLE T e Ol Change [ Addition

NAME  ~ ZALDIVAR, ARMANDO A NAME

streeT ADDRESS | P O BOX 441489 STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33144 ’ CITY-ST-2IP

e .o | O Delete TLE [ Change [ Addition

NAME T NAME

STREET ADDRESS STHEET ADDRESS

orv-st-zp |- CITY-ST-2P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE - 1 Delete TILE (O Change ] Agditien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P CiTY-ST-2P

e 7 Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CiTy-S7-21P CITY-83-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment witp-gn address 4vith all giher like empowered,
SIGNATURE: ¥ % 21/ RS RN (e O LOL UM7 0, 02T 70082 GlD]

s:c-u?un?mn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR m@_ Tyt Phona #
T R .

by

i\

"CR2EQ34 (9/01)



