e T

2002 UNIFORM BUSINESS REPORT {(UBR) Aug IZFIZI(J)]&?S:OO am

DOCUMENT #  PO0O000065969 Secretary of State

1. Entity Name
/ 08-12-2002 90001 012 ***150.00

ISABEL FERREIRA, M.D. P.A.

Principal Place of Business Mailing Address
Upauvur vy
13625 S.W. 26TH STREET 13625 S.W. 26TH STREET :
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address | ‘II“I" ||| ""l llm Ilm I|”| “"l “lll Inll |1“I ||”I II“' ||}| ’II'
13155 5w Yr ST 12185 sw Y2 61
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
N~ )~ IR S
City & State : City & State 4. FEI Number Applied For
miami Fe- MR S 65-1024580 Not Applicable
Zip ] " |_Country. 1z ey ! A ————— Y 1T —:
— 3_% "{ i~ g-A‘ - 3.},.’5 JS A 5 Ceitificate of Status Desired [ Fee Required i s
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent ; 5
L4 Name : i
1
FERREIRA' ISABEL Strest Address (P.O. Box Number is Not Acceptable) 1 :
13625 S.W- 26TH STREET - [215€ SW M1 ST i
MIAMI FL 33175 ¥ - 11 .
City [ Zip Code
o Wil FL {55775 ?
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar With, and accept i
the obligations of registered agent.
StGNATURE
Sigrature, typad or printed name of registered agant and title if applicable. (MOTE: Registered Agent signature régquirad wher rainsiating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 i TruslIFund Copntrgi]bution “ | f%gﬂo"i—iéfe
(See criteria on back} Make Check Payable to Department ot State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O telete TIHLE Wehange [ Addition | &
=
NAME FERREIRA, ISABEL NAME & z
STREET ADDRESS | 13625 S.W. 26TH STREET sremaceess | 13)4°S sy Y+ ST (=1 3
CITY-ST-2IP MIAMI FL 33175 CITY - 5T-2IP mlAM | o 2y 5 o
TITLE [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS . - | STREET ADDRESS =
—CY=5T- 2P CITY-ST-21P
THLE O oelets TME [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2tP CITY-ST-21P ]
ME O pelete TALE [ Change [ Addition ! '
NAME NAME 5 .
STREET ADDRESS STREET ADDRESS §
CITY-S$T-21P CITY-ST-2IP :
.
TITLE [ pelete TRLE O change [ Addition L
NAME NAME
STAEET ADDRESS. STREET ADDRESS i !
CITY-57-21P CITY-ST-Z1P [
TITLE [ pelete TNLE [ Change [ Addition :
NAME NAME H
STREET ADDRESS STREET ADDRESS '
CITY-§7-2ZIP CITY-S1-2IP .
3
13. | hereby certify that the information supplied with this fil’mg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information &
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowered to execute thieT@port ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if H
changed, or on an attachment with an address, with all ofhsr !ike}werfw- ;
T - !\ I b [ Ll ly ¥ g
SIGNATURE: __ ZanNArorc AEQUIRED P
A IAMAT IBE AMB TVEER AR BRMYER Il‘ll: MAE ICHNING AFEICER AR DMEBEEATOR MNars Naviime Phans #




o

Isabel Ferreira, M.D. P.A.
13155 S.W. 42 Street #111
Miami, Florida 33175

August 5, 2002

Florida Department of State
P.O. Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

Enclosed is our Uniform Business Report for the year 2002, We moved our business

and a lot of our mail was misplaced. It is for this reason that this report was not timely
filed.

We would appreciate if the late filing penalty be abated for reasonable cause.

Thank you for your kind attention in this matter.

Sincerely,
’%el Fenefzﬂ/%é/v\

i e i -
S B T S o -

A e N T . . T I B b s W Cc ey Sl
location this year and ‘there was much confusion in moving our entire office contents, ctc.

POO0 000WS GG~

.




