2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # .
ety e PO0000083748 Secretary of State
JOSE DAVID SUAREZ, M.D., P.A, 02-13-2002 90167 010 ***150.00
Principal Piace of Business Mailing Address )
351 MW LEJEUNE ROAD STE 409 351 NW LEJEUNE ROAD STE 409
MIAMIFL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address : H""I” m |Im I|m "”“I”l II"“IlII mll llm lll" I‘II' m“m
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
Vo —— el e e - C—-— 65‘1045030 Not Applicable
<ip Country Zip County 5. Certificate of Status Desired O $8'75 Aclditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL CORDOVA CO Sireet Address (P.O. Box Number is Not Acceptable)
760 NW 42 AVE STE 416
MIAMI FL 33126
e City FL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signa:um,‘typeu or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fiIingrrequirementgand elects lg'do sQ. ° After May 1, 2002 Fee wili$be $550.00 0. _I?Iecu}:':n Campaign Elnancmg 0 $5.00 May Be
(See criteria on back) ; 0O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' : O Detete me DPVST [ Change [ Addition
NAME SUAREZ, JOSE D NAME SUAREZ, JOSE D
STRETADORESS- - 351 "NWLEJEUNE ROAD STE 409 ' - fswewomess | 357 NW LEJEUNE ROAD STE 409
CITY-ST-2IP MlAMI FL 33126 CITY-ST-2IP MIAMI FL 3 3 1 2 6
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP "‘\ ' CITY-ST-2P
TImLE - 7 Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CTY-§T-7IP ) GITY-ST-ZP
TITLE ‘ 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS R _ [ STREET ADDRESS
CITY-Si-2IP . n CITY-ST-2IP

is filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director.”
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

~/  JOSE D, ‘SUAREZ, PRES.

o L el
D TVPEDPR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. ! hereby certify that the information supplied wj
indicated on this report or supplemental repo
of the corporation or the receiver or trusiee
changed, or on an attachment wi

SIGNATURE: X

Vo

SIGP;A,UHE

6961180

ds

CR2E034 (9/01)

e /Ii



