™

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000036444

1. Entity Name

ROYAL OAKS PROFESSIONAL CENTER, INC.

Mailing Address

6001 NW 153RD STREET SUITE E
MIAMI LAKES FL 33014

Principal Place of Busingss

6001 Nw 153RD STREET SUITE E
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suile, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 20178 050 ***]158.75

] |

- C0057551

R

DQ NOT WRITE {N THIS SPACE

City & State City & Stale 4, FEI Number Applied For
L
&e5—.0 798’ 4 88 .| INot Applicable
Zi Count Zi Count )
L untry P v L Cenlflcale of Status!Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame i ~ - i
DELGADO’ OSCAR J Street Address (P.O. Box Number is Not Acceptable)
6001 NW 153RD STREET SUITE E .
MIAMI LAKES FL 33014 R
City FL Zip Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, irﬁ n&%aée of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE P
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaicn Financi
) - paign Financing $5.00 May Be
Tax fllln‘g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr\bullon Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State g
1. OFFICERS AND DIRECTORS 12, ADD!TIONSICHANGES TO DFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THLE O change [ Addition | S
S
NAME DELGADO, OSCAR J NAME 2
STREET ADDRESS | 3501 SW 145TH AVENUE STREET ADDRESS ) g’
CITY-ST-2IP CITY-ST-ZIP ' .
MIRAMAR FL 33027 |y
THLE VD (1 Delete TIE O changs [ Additon | &
NAME DELGADO, JOSE M NAME
STREETADDRESS | 4461 BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP WES‘“N FL 33331 CITY-ST-ZP
TITLE D O Delete TITLE ] Change ] Addition
NAME KESTENBAUM, ZADOK B NAME
STREETADDRESS | 4101 PINE TREE DRIVE APT 303 STREET ADDRESS )
i
GTv-ST-2P | MIAMI BEACH FL 33140 ciTv-s1-2p CRAEE
TLE O oelets TTLE Ak CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-2ZIP CITY-87-2IP
TINLE 3 pelete FITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ; :
TITLE [ pelete TITLE ! [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. t hereby certify that the information supgdjed with this filin é; 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 supplemenyjl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusfee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenlj?[ n gddress, with all other like empowered.
7
! o _ » -
SIGNATURE: : 0ccn@ Delonod ; Uzas QssT 4 - 24- 0\ (2085825? RATAY
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dala [aytime Phone #




