"~ "2001 UNIFORM BUSINESS REPORT (UBR) M 1!1;%0]3(1)]1) 8:00
- a . am
DOCUMENT # P . >
17 iy warme PO0000003675 . __, | Secretary of State
LEONELO A. RUISANCHEZ, M.D., P.A. e 04-14-2001 90033 024 ***150.00
Principal Place of Business Mailing Address
€660 S.W. H7TH AVENLE 6660 SW. 117TH AVENUE
MIAMI FL 33183 : MIAMI FL 33183

I

i S L

ENRATARE

DO NOT WRITE IN THIS SPACE

Fees Requited

Suita, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Appliad For
65-0O%\ 24294, Not Applicable

“p i < Cotlntry 5. Cortificale of Status Desired [ PO+ 1.9 Addiional ul

6. Nama and Addraas of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

T " [ Sweet Address (P.O. Box Number is Not Acceptabla)

- GARCIA-LINARES,-MANUEL-A
201 8. BISCAYNE BOULEVARD

10TH FLOCR, MIAMI CENTER

MIAMI FL 33131 Gy FL [0

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

SKGNATURE
. . Tpped Or ORI Piene Of fogistared agent s e it appheable. {NOTE: Pagh Apert sigr requissd whan rainsiating} DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Electi . N
. Tax fling requisement a1a elacts to 40 50, After MAY 1, 2001 Fee will be $550,00 O oo o paion - nancing $5.00 mayee |
- (Ses criteria on back) B - ‘Make Check Paydbioto-Department:of State~" | e TEIEE e
", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
TME D 3 Detets TmE - [Jchangs  [] Adeition g
NAME RUISANCHEZ, LEONELO A MD NAME g
STREET ADDRESS | 8860 SW. 117TH AVENUE STREET ADDRESS &
orv-51-2 | MIAMI FL 38183 v 28 i
TME CJ Datets e DOcrange (O Acatiion %
RAME NAME
STREET ADORESS STREET ADDRESS
CITY2ST- 207 — RSP -
TME O oalets TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
- OIS — | ——— T e e ST T e e e e e e R OIS SETIRP S | - — — -~ - e
TIE O pelete TFLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-ST-2P
THLE 07 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ap | CiY-ST-2ZP
THILE 7 oeleee TITLE O Change [ adetion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-1P CITY.ST-2P
13, | hereby cerify that the information supplied with this I‘ili’r‘jg does nat qualify for the examption slated in Saction 119.07{3)(I). Forida 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 il mada under cath; that | am an officer or director
of the corporatior or the receiver or frustee empowered o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with gn address, with all other ke empowered. vy
~ .
) ) .V ol 2 U FTAANEEL ~1f2
SIGNATURE: ¥~ “ W Leoneo RuUrAz Ytror (34)270-1126
mmsmnmonmmmwmmomofmn Dt . Daytime Phone &




