2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT-#

1. Entity Name

RIGOBERTO M. NUNEZ, M.D., P.A.

PO0000003671

v

Principal Place of Business

6660 S.W. 117TH AVENUE
MIAMI FL 33183

Mailing Address

€660 S.W. 117TH AVENUE
MIAMI FL 33163

2. Principal Place of Business

S”ite'ﬁgﬁeg.w. 117th Avenue

3. Mailing Address

Suite, 86' 0°'S.W. 117th Avenue

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90005 048 ***150.00

FILED g

O

DO NOT WRITE IN THIS SPACE

City & Sawouite T01=103(B)

Miami, FL 33186

X
Ciy T seeSuite 101=103+(B)

Miami, FL. 33186

4. FEI Number(p Sl. 6772 "')_6

Applied For
Not Applicable

Zip ’ Country Zip

DS -

Brde. ysh

5. Certificate of Status Desired

0 $8.75 Additional

Feé Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GACIA-LINARES, MANUEL A ESQ.
20t S. BAYSHORE BOULEGVARD
10TH FLOOR, MIAMI CENTER
MIAM) FL 33131

- Name

- Rigoberto Nufiez, M.D :

4

Stroet Address BOOBSIW-e11 FIHAVERTle

City

Suite T0T-103(B)
Miami E

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered

SIGNATURE

fice ar g#Gistere

gent, or both, in the State of Florida.

Signaturs, typed or printed nama of registared agent and titls if applicable,

{NOTE: Regislsr%em signature requipbd when reinstaling)

9. This corporation is eligible 10 salisfy its Intangible FILE NOWI!! FEE IS $5.50, 10. Election Campaign Financing $5.00 way Bo
Tax filing requirsment and elects to do so. After September 12, 2001 Fee wilybe $750.00 Trust Fund Contribulion. Added 1o Fees
(See crileria on back) .0 Make Check Payable ta Departihent of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE ] [ Detete TITLE [ Change [ Addition §

e NUNEZ, RIGOBERTO M MD NAME B

STREET AODRESS | 6660 S.W. 117TH AVENUE STREET ADDRESS §

CITY- ST-21P MIAMI FL s CITY-ST-2IP o
'iiggbe' to NUﬁBZ. L —

TITLE : O perete « TITLE [ Change [ Addition | G

NAME 8800 SW 117th Avenue NAME

STREET ADDRESS §urte 101-103 (B) STREET ADDRESS

_ bimy-sT-2IP e MIBMI,.EL33186 _— e e i~ CFW’SI’E!R,:_—-_-. Srms e e, e DT M oL D T o Rt et

TILE [ vatete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

me < O Delete ITTLE [J Change [ Acdtion

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TTLE 1 pelete TITLE [ change [T Addttion

NAME NAME

STREET ADCRESS ., STREET ADDRESS

CITY-ST-2IP I CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Floriga Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=12 P0IT 85 réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemental report is true and
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNATUZ

ke empovfered.

3ot 270-)7/6

SIGNATURE AND TYPED QR PRINTED NAME OF
|

NING OFFICER OR DIRECTOR

@Qﬁb

Data Daytime Phore #




