5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083748

1. Entity Name

JOSE DAVID SUAREZ, M.D., P.A.

MIAMI FL 33126

Principai Place of Busiress
351 NW LEJEUNE RQAD STE 408

Mailing Address

MIAMI FL 32126

351 NW LEJEUNE RCAD STE 409

2. Principal Place of Business

3. Mailing Address

I

FILED |

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90035 016 ***150.00

Y1388 9

RN

Sulfte, Apt. #, etc. ' Suite, Apt, 4, efc, DO NQT WRITE IN THIS SPACE . e e

- o [ I e BTN — - — — e R e e DA o

St D b e T T
City & State City & State 4. FEI Number ] Applied For
&5 - Jo/5030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL CORDOVA CO Street Add P.Q. Box Number is Not A tabl
780 NW 42 AVE STE 416 ree ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33126

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and Litle if applicable.

{NOTE: Repistered Agent signature required when reinstating)

DATE

'

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

D ___.$‘5_-0.0_Ma¥1 Be- -

- Tax filing requirement and elects to do so. =} After-MAY-1-— = = ——T7o&r e

{See Cri‘?eria onback) O Make Check Payable to Department of State Fust Fnd Contrburion. Added to Facs
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D J Deiete TMLE O crange [ Adeiion | S
NAME SUAREZ, JOSE D NAME =]
seeT aponess | 351 NW LEJEUNE ROAD STE 409 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP @
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP - s e = —. Q-CITY-5T-2IP- -

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2ZIP

indicated

changed,

1A, Vhereby certify that the informalion supplied

of the corparation or the regeive|

SIGNATURE: X

cn this report or s

)

or on an attachrflent

ith anﬁre S, with gl gt

trustes efhpowergd to execute this re
like empowered.

th thigtfiling does not qualify for the exemption stated In Section 119.07
enital repogt is trug and accurate and that my signature shal! have the same legal e
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JOSE D. SUAREZ

ES)(&). Florida Statutes. i further certify that the information

fect as if made under oath; that | am an officer or director

DIR.

smNAﬂ‘mE A

rﬁ TYFEDPA P NTE[‘NAME OF S\%ING OFFICER OR DIRECTOR

Date Daytime Phone #

v\



