-
o

) &SOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR) EiLED

DOCUMENT # o
1. Enty Name PO0000071397 BZHOV 26 &0 0

SOUTH FLORIDA PHYSICIAN ASSOCIATES,; INC.

i

i. Principal Place of Business - . 3 Ma_ﬂm_q Address
132 .MINORCA AVE _132 MINORCA AVE
Suite, Apt. #. etc. - Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Nu r Applied For
Coral Gables, FL Coral Gables, FL rg]§—1026934 Not Appiicanio
Zip Country Zip Country . . $8.75 Acdditional
33134 . 33134 5. Certificate of Status Desired O Fee Required
O TG SRST i o= 7. Name and Address of Current Registared Agent
Name ., : . , -
- JOSE F, SMTIH. . -

Street Adfjress (P.0). Box Numbe,( Is Not Acceptable}
137 MINOPCA “Avenue

M==TAN Heccot<T
o Y Coral Gables FL | 93134

8. The ﬁb(“"e named enlity submits this stalement for the purppsef changing its registered office or registered agent, or both. in the State of Florid

‘I/ZL/OZ«

Signauire, typed of prted name of regislered agont and tile il appcahle. (NOTE: Registored Agent signalura required when reinstating) ] pate ¥

SIGNATURE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) O

Ly NaKa |
1. OFFICERS AND DIRECTORS

me VALOR] ELENA R M.D.

NAME 132 MINORCA_AVENUE €@
STREET ADDRESS Coral Gables, FL 33134
CITY-ST- 2P President

e

NAME

STREET ADDRESS
CITY-51-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E034B {12/01)

o
3
i

o

TREET ADDRESS™
e

TITLE
NAME
STREET ADDRESS
———

———
CITY-ST-2IP ———————— .

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP P Ew .
13. | hereby cenify thal the information supplied withghis fiing does ndt qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn '

indicated on this report or supplemental report is (7 accuralg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director \
of the corporalion or the receivgr o lrustee empowere cyle this report’ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, wit{ailpther like empowered.
([1402
¥

" Dae Oaytime Phone #

SIGNATUR ‘
/IGNATDRE AND TYFED OR PRINTED NW(CEH OR DIRECTOR

- =




e .. -

SOUTH FLORIDA PHYSICIAN ASSOCIATES, INC.
: 1232 Coral Way
Coral Gables, FL 33134

October 18, 2002

Division of Corporations
Registration Section

P.O. 6327

Tallahassee, Florida 32314

Dear Representative:

Enclosed please find the Uniform Business Report (UBR) for South Florida Physician Associates, Inc. I have
also enclosed a check in the amount of $150.00 to cover the filing fee. We respectfully request the waiver of the
late filing fee due to the fact that the original Business Report was not received.

The Uniform Business Report was being sent to an incorrect mailing address. The correct mailing address for
South Florida Physician Associates is as follows:
' South Florida Physician Associates, Inc.
C/0 Elena R. Valor M.D.
TIZ2FINORCA T T T e — L

Coral Gables, F133134

Thank you for your assistance in resolving this matter, if you have any questions or require additional
information, please do not hesitate to contact Dr. Elena Valor 305-441-1012.

Sincerely

y . Valor M.D.




