FOR PROFIT CORPORATIOM .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201000035237

1. Entity Name

/

CLARA M. PICAYO M.D., P.A j

DO NOT WRITE IN THIS SPACE

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-28-2002 91744 010 ***¥150.00
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<
s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suits, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' £5-11012K2 ’NGIAPDIiCabIe
Zip Country Zip Country [ ] $8.75 Additionat
. s ?ertlllcale of Status Desired O Fee Requlred
7. Name and Address of Current Reglstered Agant
iz | NBME
J— —

. Y

D6 NOTWRITE

- C’L -
Street Addrgss (P.O. Box Numper is Not Acceptable)
'__eszf O Sle/ /37

rd

Serre S s

IN THIS SPACE

City 7; o

FL*%%, 7,

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.

Signaturs. typed of printed nama of registensd aQen AnA Lide ¢ appiicable.

INOTE: Regislerad Agent signature requrad when ml'lslaunw DATE

Janyary 1 -May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $51.25
Make Check Payabla to Department of State

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Etection Campaign Financing
Trusi Fund Contribution,

$5.00 mey Be
Added to Fees

191, OFFICERS AND DIRECTORS R
TME D TE

;‘:E; soress | ELCAYO, CLARA M ;‘;‘E“H «

e | 2025 Brickel Ave # 1002 CTv-sT-zp

TP | Miami-F1,- 33029

TITLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ciY-ST-2pP

TITLE TME

NAME NAME - . -
STAEET ADDRESS STREET ADORESS " A - 2 i N
sl e e L. DO-NOT-WRITE————
e e

ol T IN THIS SPACE

STREET ADDRESS STREET ADORESS )

CITY-$1-21P CY-ST-2p

TINLE TILE

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-ZiF CITY-5T-2P

TILE TE

NAME HAME

STAEEY ADDRESS STREET ADDRESS

GITY-SI-2P CITy-§1-zip

3. I hereby ceﬂilz thal the information supplied with this tiling does not qualify for the exemption statad in Section 119.07(3)(), Fiorida Statutes. ! lurther certity that the information
thi ignrEand 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 Ihe receiver or tr Lowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
X/

-indicated on this report or supplernental repogt i

altachment with an address, with all cthe powered.

SIGNATURE: »

o5 /5209«)2 (\ 3a5)3/0-S27)

WIGNATURE AND TYPED OR-FRINTED NAME OF SIGNMING OFFICER DR DIRECTOR

~7 Daytirs Frone »

-

CR2E0348 {12/01)




