o

A

2001 UNIFORM BUSINESS REPORY (UBR)

21

FILED

DOCUMENT # PO0000109026 Mar 09, 2001 8:00 am
1. Enlity Name . » N
NELVSON PEREIRA M.D. ACUTE CARE SPECIALIST, INC * Secreta ) Of State
dde ' ’ 02-26-2001 90529 010 ***150.00
Principal Place of Business Mailing Address
9665 NW 61 DR 9665 NW 6t DR
PARKLAND FL 33076 PARKLAND Ft 33078 - -
Sulte, Apt. #, etc. Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE '
Cilty & State City & State 4. FE)I Number . Applied For
(05 - ‘O S ’_\ S “ Not Applicable
Zp Couniry e Country 5. Certiicate of Stetus Desired [ gg-gasqm’:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e o e v D T T PSSR VRS A S ST S T R -;'\Ll_amg.':.:__‘::ﬁ--_‘-.‘-‘-’—-;z R ST S R ! M LS
PEREIRA* NELSON MD Street Address (P.O. Box Number is Not Acceplable)
8665 NW 81 DR
PARKLAND FL 33076
City FL Zip Code
8. The above named entity submils 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 rirne of registered agent and tile if apolicabla. {NOTE: Regitierad Agant signatue requirad when reinstating) DATE
8. This comporation is efigible to sallsfy its Intanginta FILE NOWI!! FEE IS $150.00 ; i Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁ::':ﬂﬁg;:‘r?guﬁz‘:“c'"g $5-Ot?o May Be
{See criteria on back} Make Check Payable 1o Department of State '
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D (] Deete TME Ochange [ Addilon | S
S
NAME PEREIRA, NELSCN MD KAME =
STREET ADDRESS 9665 Nw g1 DR 'STREET ADDRESS g
GETY-ST-ZP PARKLAND FL 33076 CIY-55- 1P ]
TrLE (3 Delete TME DOcrange £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P )
TILE O petete TME il CIchange [ Addition
J-NAME | L. . - CRI R i B . NAME ) b e n LT e - - - =
TSTREETAQORESS |~ ~———— - — T TS oTEmess— e < STREET ADDRESS —[———" == = —'~ == e -ﬁ;{- — = - - -
cry-51-29 CITY-ST-2P
TITE [ Defete me O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O pelete 3 O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CiTY-S7-2P
TTLE O Celee THE Ol Crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
|

13.
changed, or on an attach

SIGNATURE: A

‘vilh an acf

| hereby certify that ihe information supplied with this filin
Indicatad on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered Lo axecuto this reporl as required by Chapter 607,
, with all other like ernpowered.

- Vet Creie 1

doas not qualify for the exemption stated In Sectlon 1 19.0753)(0, Florlda Statutes. § turther certify that the information
accurate and that my signature shall have the same legal @

foct as if made under oath; that | am an officer or direcior
Fiarida Statutes; and that my name appears in Block 11 or Block 12t

).'J!Dl 45y 9112266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Daid Daytirne Phone #




