FILED
IFORM BUSINESS REPORT (UB
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  PO0000013899 Secretary of State
JULIAVN C. MUNOZ M.D., P.A. 01-30-2002 90153 032 ***150.00
.;cipai Place‘of_B’us;;s 7 Me;iling Adc;;s;_ —

FHO-EASTATH AV ENRTE FF-EACT-ATH-AVENLE

PHAEEAH-R—390H3- HIALEAM-FE330T3

- | R L

2. Principal Place of Business 3. Mailing Address
750 @af 4% 3N\ 750 €ast 42T §X
Suite, Apt, #, elc. Su\te K# elc. ~ DO NOT WRITE IN THIS SPACE
f \—\xc;\‘acs.\\4 C\o Q\BG\ 2ot , Flotidex- )
" Gity & Stale : Clty & State 4, FEI Number Applied For
33 o\ 0 - g i R 33@ \3 U * S - R 65—0979599 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
T S o ~ g “‘,» . Name
MUNOZ,. JULAIN C 750 ot 4aTw S Street Address {P.0. Box Number is Not Acceptable)
HINLEAH-FL-330+3 Hialtdn, FL 3303
City FL Zip Code

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

'

SIGNATURE
Signature, typed or printad nama of registereq agent and title if applicabfe, (NOTE: Registere¢ Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 3 ) - .
o fiIingrequirementgand s tgydo'so‘ g - - A'—ftmer May 1, 2603 Fee wiil be $550.00 =40, .Elecn'o:n Cdagnpag; I?nanclng . $5.00 May Be
(See critaria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O Delete J e O change [ Addition

NAME MUNOZ, JULIAN C NAME

streer ooRess {13134 NW. 11TH STREET STREET ADDRESS

orv-st-ze - |PEMBROKE PINES FL. 33028 CITY-5T-20P

TILE T Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' CITY-ST-21P

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2IP

TTLE ] Delete TILE O change [ Addition
PHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e [ Delsie s [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP o _CY-ST-2P . — o e L — -

13. 1 hereby certify that the information ‘supplied with this filing 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 supplementalfreport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ajigress, with all cther (ke empowered.

SIGNATURE: _Q C i piginn J///)f[/dZ 205-4895770

PED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VOGN L

nv

CR2E034 (9/01)



