2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00
r . am
DOCUMENT # 269 {
1- Ently Name F00000063 ecretary of State
JOSE R. REY M.D. PA. 04-01-2002 90672 032 ***150.00
Principal Place of Business Mailing Address
9341 COLLINS AVENUE 9341 COLLINS AVENUE
408 408
GGG A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10203 10 Not Applicable
ap Country 4o Country 5. Certificate of Status Desired O ?i'g?q L’:?:g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'REY." JOSE R MD h . =TT T 77T [T Stfest AddresE (P.O. Box Numiber is Not Acceptable) - - - T
12890 BISCAYNE BLVD.
NORTH MIAM! FL 33181
City FL Zip 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
o Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o
P | SO, e | ss00uo
g - * . Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 1 Delete TMLE [ change (] Addition
NAME REY, JOSE R MD il eme
street a0oress | 9341 COLLINS AVE, #408 STREET ADDRESS
CITY-ST- 21 SURFSIDE FL 33154 CITY-ST-2IP
TITLE [ Belete TITLE (I Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Dbelets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete me T ’ [ Changs [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2P CITY-$T-21P
TILE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empQuueses EcacLle Teport asweauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

) 219|200

E.QR DIRECTOR Dhte ¥ Daylime Phone #

AV  85GEYC0

CR2E034 (9/01)



