2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106924 ecretary of State

Apr 30,2002 8:00 am

:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusteg empows axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepwily an a
SIGNATURE: : 7 /:/09 ASY-423~168"7

SIGNATURE AND TYPED OQ‘fINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1. Entity Name E
ALEJANDRO URCUYQ, M.D., PA. . : 04-30-2002 90224 028 ***150.00
Principal Place of Business Mailing Address
12130 SW 2ND ST. 12130 SW 2ND ST.
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address “"”m m "m IIW "m "m "m “l”ll"l |N| "”I ||||| ||l| ‘Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- = : E R L L] N M S
City & Stale City & State 4. FEi Number Applied For
65—1056203 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G Street Address (P.C. Box Number is Not Acceptable)
2080 N.W. BOCA RATON BLYD. .
#6
BOCA RATON FL 33431 City FL | 2z Code
i
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 ___*
Signature, typed or printad name of registared agsnt and titls it 2pplicable (NOTE: Registerad Agant signature required when reinstating) DATE
.9 ¥his_f:_o_rp0ratit_)n_is eligible to satisfy ils Intangible . f _FILE NOW!!! FEE IS $150.00 - =+ |5 10:-Biecton CampaignFinancing' > $5:00 May Bo
ax fiiing requirement and elecls to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O ddoed to Faes
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [OcChange [ Addition §
NAME | URCLIYO, ALEJANDRO NAME g
streeT aporess | 12130 SW 2ND STREET STREET ADDRESS §
cmv-st-zk | PLANTATION FL 33325 CIy-st-2p e
TILE ’ O Delete TMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- 8T-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-21P CITY-S§1-2iP
TITLE [ Delete TITLE . O change [ Addition
WNAME_ - - — Jpe—— [ —— ey o — M ey B -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP o . CITY-ST-2IP
TITLE 3 pelete TILE . ~ 7. O change - Addition
NAME NAME . W S
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP



