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2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # POO000023572 5. *
1. Entity Name
MARIO R. AVELLO. M.D., P.A.
Principal Place of Business Mailing Address
363 ARAGON. APT. 413 363 ARAGON. APT. 413
CORAL GABLES fL 3134 CORAL GABLES Fl. 33134

2. Principal Place of Businass

Now 1T ST,

3. Mailing Address

(T3S Ay 2m ST

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-20-2001 20044 009 ***150.00

E—
A0

IR

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

SIGNATURE

DATE

Sigriaturs, typed or pricted name of registered agent and tills if appicable.

{NOTE: Regutared Agent sighature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 10 o s0.

FILE NOW!!! FEE IS $150.00
AHer MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Suite, Apt. #, eIc. Suite. Apt. #, elc. DO NOT WRITE iN THIS SPAGE
Cily & State” City & State - : 4, FEI Number Applied For
&"‘!ﬂ'n_’[ /7 L . MIaM/‘ /—'L . BTZ-S‘- ég _./?20‘/3 ? Not Applicabla
T.2p T Couw Zp TSRy e o e e o $8.75 additional. . .
3{,2 S J S, 3 3 ' 2 g—- /. S. 8. Certificata of Status Desired 0 Foe Require(; na
T 6. Namg and Address of Current Reglalered Aganl_- 7. Name and Address of New Reglstered Agent
e - S P URup A _——— - —
mﬁw JORPBT &3 Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL [ Zip Code

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O bete e Dichangs [T Acdition | 8
HAME AVELLO, MARIO R NAE 2
sTeeT ADDRESS | 383 ARAGON, APT. 413 STREET ADORESS b
orv-si-2¢ | CORAL GABLES FL 33134 oS-z g
TME [ Delete TME O Ctange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry- .29
TME [ Deteta nne [Jchange {3 Addition
v R NN N NAME
" STREET ADDRESS T ST e TSRS s e e ADORESS T[T S - - - e
CITY-ST. 2P CINY-ST-2P
TNLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-ST-Z2IP CIFY-ST-7P
TILE 7 Delete TIE (3 Changs ] Adaition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-ZP cnyY-S1-2p
TmE [ Delete TME O change [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST.21P CTY-§T-2P
13. | hereby cerﬂfg that the information suppliad with this filing dogs not quality for the exemption stated in Saclion 119.07,13}(5). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and acclifate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 687, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme wﬂf}mn address, with ther like empowered.
L)
SIGNATURE: ___ ! s n
SXGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Dae Daytma Phons ¢ —



