2001 UNIFORM BUSINESS REPORT (UBR) FILED y
May 21, 2001 8:00 =
D SHSN%'ZAENT # PO0000013269 | Si::{retzlry of Stateam
HECTOR B. .’JIMENEZ. M.D., P.A. 02-01-2001 90167 027 ***150.00
Principal P!‘éc; t;f Business Mailing Addres§
1321 NW 14 ST. SUITE 205 1321 NW 14 ST, SUITE 505 i
MIAMI FL 33125 MIAMI FL 33125 :
5 SRS S LR D

Suite, Apt. #, etc. Suite, Apt. #, elc. /,-\) DO NOT WRITE N THIS SPACE

City & State City & State ( / FEN Number Applied For

6£’0j&5‘53 6 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi i Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, HECTORB - - SR
Strest Address (P.O. Box Number is Not Acceptable
1321 NW 14 ST, SUITE 305 " ¢ pLavte)

MIAMI FL 33125

City FL Ep Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and fitls il applicable. {NOTE: Ragistered Agent signalure required when reinstaling) DATE

9. This gplporalign is eligible 1o satisfy its Intangible ) 10. Election Campaign Financing . * $5.00 May Be

Tax fiing requirement and efects to do so. . .. TrustFund Contribution., . [ °  Added to Fees

(See crileria on back) iMake ale i - St
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIE [¥] 01 Delete TILE O Chenge (1 Addiion | S
NAME JIMENEZ, HECTOR B HAME S
sreet anoress | 1321 NW 14 ST, SUITE 305 STAEET ADDRESS 3
CIFY-ST-71P M]AM| FL 33125 CIrY-51-ZiP LE
TMLE [0 Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-ZIP
THE w 3 oelete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-Z2iP l A emv-stoze ) - - - o
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2IP
TLE [ Detete TIE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP g CTY-ST-21P
TITLE , O oelete TITLE ) [ change  [J Addition
NAME - . o NAME
STREETAODRESS | =~ -~ - - - O STREETADDRESS™ | - = R o ‘ )
omv-srmp U v - e Romstae p -0 T2 .. ]
13. 1 hereby cerlifx_mal the information supplied with this filin does not qualify 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 shail have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recejmy of trusta

changed, or on an attachmeg fress, wi Il oth e empowered.

SIGNATURE:

g empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and th]tvy name appears in Block 11 or Black 12 if
e

) | //25 ) (Gos)338-09/3

FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR L'f Bayime Pnone »




/

o]

£y

997 INTRIT ING, 4 303 :800-423.8819

:mnqo?__gmzm.w.g.o. BANK OF AMERICA, NA _ 8308
1321 Nw 4TH m.ﬁmmm._.. SUITE 305 :.}2.. FL 33131 .
CEDARS WEST BUILDING 63-27/631

MiAMI, FL 33125 01/24/2001

—_—_—

SRPEOTHE  Desartment of State $ w5000

ORDER OF
One Hundred Fifty and 00/109»+

DOLLAR
e

Department of State Detalson back

MEmo___ Doc #P00000013269
” "008308m L0B310027 % d5957079q 3.




