FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am
1. Entity Name 04-16-2002 90136 036 ***150.00
ALBERTO DOMINGUEZ-BALI, MD., PA. '
Principal Place of Business Mailing Address
100 KING POINT DR. APT f616 100 KING POINT DR, APT 1618
SUNNY ISLE BEACH FL 23160 SUNNY ISLE BEACH FL 33180

777 East 25 Street

Suite, Apt, ¥, atc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

Suite 303

City & State City & State 4. FE| Number Applied For

Y Hialeah, FL 651053692 Nol Applicable

Zip Country Zip Country ; o $8.75 Addional

33013 USA 8. Centificate of Status Desired O Foe Required
8. Name and Address of Current Registersd Agent 7._Name and Address of New Registered Agent
Name
*mm@‘ coeommo o oo _ | Street Address (P.0. Box Numbar is Not Acceptable)
100 KING POINT DR, APT 1618 : T S S
SUNNY ISLE BEACH AL 33180
City FL | Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signaturs, typed or prinled navne of egikeirdd O Ba tike # apphcabie. (NOTE: Registorad AQant signaturs recuired when reinatating) DATE
9. This corporation is eligible 1o satisty its lntangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiing ra uirernentg and elects to o 30 9 16. Elsction Campaign Financing $5.00 may 8o
g req - Make Check Payable to Department of State Teust Fund Contribution. O  AddedtoFees

(See riteria on back) O Due by May 1, 2002
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP _ D peiete THE Dcrarge O agdtion | 5
HAME DOMINGUEZ-BALI, ALBERTO NAME 3
streeT aponess | 100 KING POINT DR, APT 1616 STREET AJDRESS §
crv-st-ze | SUNNY ISLE BEACH AL 33180 CY-ST-7P ﬁ
TITLE [ pelets TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CTY-ST-29
TIMLE [ Delete: TLE 1 Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CeTY- 5T-2P CITY-ST-2Ip
me A [ Detete TME [TJChange [ Acdition
NAME ) : ) B :

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY- §1- 2P

WILE 3 Delete TILE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDHESS

CTY-ST-2P CITY-ST-21P

e [ Delete HNE b O change (O Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

Y- ST. 2P CIY-ST-TP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regtiisetrag and accurate and that my signature ehall have the same legal effect as If made under oath, that | am an officer or director
of the carporation o the recaiver or trusie orpd o execute this repont a recpiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ith@ll other like wnpuyeea.

ol Y S i g j
SIGNATU A GUIRED 4 / ylor (306933035
I MAME OF BiGouwl (FFICER O LIAECTOR F) oed \_aﬂy\mnma




