‘2001 UNIFORM BUSI

rJ

FILED

NESS REPORT (UBR) .
DOCUMENT #  POOO00071397 Jul 31, 2001 8:00 am 3
DOCU 0 ,  Secretary of State .
SOUTH FLORIDA PHYSICIAN ASSOCIATES, INC. / 07-31-2001 90243 047 ***550.00
Principal Place of Business Mailing Address N
1405 S W, 107 AVE === = =25 - -—~-1405-SW. 107 AVE™ = - -
SUITE 201G SUITE 301G
MIAM FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ||I||\I||”|||“| Imll hl II‘“ “m |Im |||I| H“l ““l l|m ‘“I 'II‘
Suite, Apt. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEI Number | Applied For
L5 102 234 : Not Applicable
N _Gounty . .4p e | QO e e it B Stats Deded o $8:75Addiiorial ™™ "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VALOR’ ELENA R MD. Street Address (P.Q. Box Number is Not Acceplable)
1405 S.W. 107 AVE.
- SUITE 301G
* MIAMI FL 33174 City FL | ZpCode
8: The above named entitgsubmits this statdg o the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
Tt |ol
SIGNATURE
fagnye. !ypedlnr printad nama of ragistered ag/ar_\_wapphcab\e. (NQTE: Registered Agent signature required whan rainstating) DATE
9. This ?QrMc'm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS IJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE X O change [ Addilion | 5
NAME VALOR, ELENA R M.D. NAME )
STREET ADDRESS | 1405 S.W. 107 AVE. e s e wnn W STREETADDRESS ) . 4 e - §
Tivstze | MIAMI FL 33174 CITY-ST-11P 5
TITLE 1 Delet TINLE [ change [ Addition | &
0 ¥lCe del oLl b
AV CAPO, OCTAVIO e g 101 B gails Bo1,
STREET ADDRESS | 1405 S.W. 107 AVE. s aoomess | 1O S S
orv-st-z¢ | MIAMI FL 33174 s | Miamad @E1- 23174
TILE kD) [ celets TITLE Glosteco [3 Change (3 Addition
g TIELVES, JOHN e Bzdo <t Hi ST
s1AceT a0Ress | 1405 S.W. 107 AVE. STREET ADDRESS o
om-sT-2P | MIAMI FL 33174 CiTY-ST-21P M.a,yu.\. .pi - B3 sC
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-2IP
e O pelete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
= STREET. ADDRESS « RS s e e T e — . STREET ADDRESS ~-f . . - ——— e
CITY-S1-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with
indicated on this report or supplemental repart is
of the corporanon of the receiver Or lruste 2

SIGNATURE: -\

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
veyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pll cther like empowered.
D EREOUIRED \7[2%.1 IUI

G L T e

.
{ flGNA\'UREAND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daytime Phona #




