FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25. 2001 8:00 am

DOCUMENT #  POO000065969 Secretary of State
o e ok
ISABEL FERREIRA, M.D. P.A, 02-03-2001 90294 041 150.00
Principal Place of Business Mailing Address
13625 S.W. 26TH STREET 13625 SW. 26TH STREET iy ;j / y
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”"""I I" II”II'I” Ilm II”I |Im ""I '"" Iml ""”m’ 'I" ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number _ Applied For
o e é{ 1225350 _ [ INot Appiicable
Zip - - = Cduntry_ . Zip Country 5. Certificate of Status Desired O $8_75 Additional
A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRE'RA' ISABEL Street Address (P.0. Box Number is Not Acceptable}
13625 S.W. 26TH STREET
MIAMI FL 33175
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
Signature, typed or printed name of registered agent and titls if applicabig. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This ‘cprporati(?n is eligible Lo satisfy its Intangible FILE NOW1 FEE IS $550.00 10. Election Gampaign Financing _$5.00.May Be-
Tax filing requirement and elects to do so. After September 12, 2001 Fee wilt be $750.00 - TrustFund Contribution.  ~ 117 Added to Fees
(See criteria on back) - . Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [T Addition
NAME FERREIRA, ISABEL T

STREET ADDRESS | 13625 S.W. 26TH STREET STREET ADDRESS

crv-st-zr | MIAMI FL 33176 CITY-ST-2P

TMLE O belete TITLE (] Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Limy-8r-21p et e e e e - ST o e s e e ey e e o e -
TLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CiTY-57-2IF

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI.TY-STAIIP CITY-S7-2IP

TITLE 7 Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-5T-2IP

13. | 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 supplemental report 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 trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other like empoweéred.

SIGNATURE: < ST/ E LHouIBED Jyded)  B5.5T9-20¢ 2

.
Date Daytime Phona #

SI'MHE AND TYPED OR PHItED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)



ORDER .

061323/8-6)

00 4087 7o ROE?0ALTEON

0200257 7LOMO?

A
[ o
. St L}
R
W -
)
T
. E
.
z .S

w2

ABYOR DA IS Y a

T hE et
E:‘:Lr:::;‘
s
N
b =

in
{

; WY1 terreide
SR el MO (1

c

oy 2= :! - . ’ |
066000109 ¢ .

0z03B0682
020380

+
i
1

- _.“ — .' " '-.}-‘
z_oz‘q?‘osrx =. “
L

BN OF AHERICANA AL -

! RALDAAANATA-CILTO G4 DIT 0 .
pn PRIV Y Lt - v raf - .

W
'
Ca - - -
OE-07 -0 !
bt
.- \ iy
(f it . v Lo to
O o i MERREEE L

2 W04 0TAuEs3Y

J4v:s L 1Lon 0a

T

wjﬁd

SEs(:

100¢
" 96.8906001 # 1DV

A’INO LISOdFd J04

HIVLS 40 INSINLLYVIIA

* 380 NGL

21T SIHL MOT

e

| . ! | o
L

~0y

“i
>

St s RS



o

Ta]lahasse_e, _Fl 32302-1500

13625 SW 26 Street
Miami, Florida 33175

/Qﬁ»}gW #/&ﬁﬁ

Phone (305) 559-7063

July 17, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

RE: Isabel Ferrei D PA
ocH# P00000065969_/

" To Whom it May Concern,

We are enclosing herewith our annual report for the year 2001. As per our conversation with
your office, the original report was return for incomplete information.

Inasmuch as we never recieved the original report back, we are enclosing herewith another copy
with the information requested along with a copy of our cancelled check dated February 2, 2001,

We appreciate any penalty be abated for reasonable cause.

k o— U~

Isabel Ferreira, MD



