2001 UNIFORM BUSINESS REPORT (UBR)

514

FILED
Jun 02, 2001 8:00 am

1. Enity Nao ) Secretary of State
RAUL V. RANGEL, D-M.D., P.A. 05-14-2001 90093 012 ***150.00
_ Principal Place of Business Mailing Address
~|%% NE 9TH AVE STE 201 1860 NW 108 AVE _ L1094
'DEL. RAY BEACH FL 33483 PLANTATION FL 33322
Suita, Apt. #, alc. Suitg, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - 1o\ 125 9 Not Applicatie
Zp Couniry Zip Country 5. Certificate of Status Desired 0O §8'75 Additional
0@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regilstered Agep! - .
— ) e e e . o — —| Nome — T T T - —
:.1—.—-"'==-—-—-._’.—"'—'-—RA—6£V - p e e e -
3EL, Sireet Address {P.O. Box Number is Not Accaptable)
1860 NW 108 AVE
PLANTATION L 33322
City ~ FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE - -
i Signature. lypad or printad nerw ot registered 3oent and Tite i appiceblo. (NCTE: 8gl Agem sig I when T DATE
9. This corporation ia eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elecs to do so. ARer MAY 1, 2001 Feo will bo $550.00 e Fund Conrution. $5.00 vy 50
{See criteria on back} Make Check Payabl: to Depariment of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HITLE PD [ Delete TME Jchange [ Addition §
NAME RANGEL, RAUL V NAME =
STREET ADDRESS | 1860 NW 108 AVE. STREET ADDRESS é
-81- CHTY-ST-2IP
unv-st-2p | PLANTATION FL 33322 |
il me 1 Delete TLE [ Change (] Asdiion | £
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P | CIY-ST- 2P
TIME ] Delete WILE [ change [ Addltien
NAME . —_— SNAME . e e
ST . o R STREET ADORESS : e e - e
" CITY-ST-ZIP Cry-§T-2p
NTE O oelets g T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2P CRY-57-2P
TmE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
1 cav-st-2ip ENY-S1-21P
ME 7 Delere TIRLE O Change  [] Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
- GTY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemplion stated in Section 119.03‘3)(0. Florida Statutes. | further coriify thal the information
indicated o this repor or supplemantal report is trus and accurate and that my signature shall have the same legal effact as il made under oath; thal 1 am an officer or cireclor
of the corporation o the receiver or rustee empowerad xacute this repon a:. required by Chapter 807, Florida Statutes: and that my name appears in Block 11.or Block 1214 |, |
: changad, or on an atachment with addr?s. with all like empowersd. N
/> ki |
SIGNATURE: X___ Za V- 4 —, 2) Sel/5723353
¥ Mfmmmmmmuﬁwmmmman MRECTOR Defs Daywme Prone §
X




