2001 UNIFORM BUSINESS REPORT (UJBR)
DQCUMENT # MO7976

1. Entity Name

LUIS S. POLETTI, M.D., P.A.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 047 ***150.00

Principal Place of Business

LIS §. POLETTI. MD. PA.
£547 CORAL WaY
MiIAMI FL 33155

Mailing Address

LUIS §. POLETTL. MD.. PA.
6547 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc,

MY

il

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0075232 Applied For
Not Applicable
Zi Count Zi Caunt i
P ouniry ° ouniry 5. Certiticate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
POLETTI, LUIS 8., M.D.
Street Address (P.O. Box Number i3 Not Acceolable)
2601 DOUGELAS ROAD SUITE #903
CORAL GABLES FL 33134
City Zin Code

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

SIGNATURE

Signamre, typed or prntad name of regstered agent and title § applicante. NGTE: Ragsterac Agent s gnaturs requirsd whan reinstating) Cale

9. This corporation is sligible to satisty its Intangible
Tax filing reguirement and eiects to do so.
(See criteria on back)

FILE NOWITT FEE EEB $150.GU ‘ ‘
10. Election Campaign Financin
Adter MIAY 1, 2001 Fee wilibe § peg 9

Trust Fung Cantribution

$5.00 may e

0 Added to Fees

Male Checl Payable to i)ep riment of Siate
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Crarge [ Additien
e POLETTI, LUIS S., M.D. i
STREET ADDRESS | G547 CORAL WAY STREET ADDRESS
CITY-SI-2IP MlAMl FL CTY - Si- 4P
TITLE ™1 Delete TITLE [JCrange  [] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-5T-219 GilY-SI P
THTLE (] Dalete TIT. [JChange [ Additicn
MAME NAKIE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-717
TITLE ] pele TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS JREET ADSRESS
CITy-8T-7IP LIY-§7-710
TITLE ] Delete T7LE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET AJDRESS
CITY-$T-7IP CIY-ST-2IP
TITLE ] Detele TiTLE ] Crangz [ Addition
NARE MAME
STREET ADDRESS STRIET 4DORESS
CIY-§7-21 Clie-81-4pP

13. | hereby certify that the information supplied with this filing does not quaiity 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 corparation or the receiver ar trustee empowered 1o execute this rep
changed, or cn an attachment with an address, with all

_:?3

i AT

her like cmpower

S -

-

i -
1

LT

@rt as required by Chapler 807, Forida Statutes, and that my name appears in Biock 11 or Block 12 if

(&Jb "7/u ! k/(‘(’ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\QH DIRECTOR

Date

Daytirg Shoae ¥

GR2E034 (10/00)



