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2002 UNIFORM BI:I\SIQESS REPORT (UBR)

ot

DOCUMENT # P01000040388

1. Entity Name
AMARILIS Y. VAZQUEZ, MD., PA.

[

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-24-2002 90026 022 ***150.00

Principal Place of Buginess Mailing Address
16215 SW 139TH CT. 16215 SW 139TH CT. 241380
MIAMI FL 33145 MIAMI FL 33145 )

ARG

City

FL l 2ip Code

8. The above namyk\}subm'ts this staternent for the purposae of changing its registered office or registered agen, er both, in the State of Florida.

SIGNATURE

5/5/&-?,
=4

(NCTE: Ragrstered Agan Sigrkiure rsquirud;f’lln néingtAting)

Signature, typed O rinied nur?dfow agery gnd tide i@.uua.
A

8. This corporation is eligible to satisfy its intangibh
Tax filing requirement and elects 10 da so.

FILE NOWII| FEE IS $150.00 /

10. Election C Financi
After May t, 2002 Fes will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

2. Principal Place of Business 3. Mailing Address ]
(627550 [39T - 162 15 W 1397
Suite, Agt. #, elc. Suite._Apt. #, e‘lc. . DO NOT WRITE IN THIS SPACE
M e, FL
City & State  _ City 8 State 4. Fiﬂu ¢ Appiiad For
Vh A, f='A 2 gm_///ﬁ—?oc Not Applicable
. . " I 4 hg
Zip 3 3 l -) j Country 32 % ’ ,7_, Country 5. Certificate of Status Desired [ ??e-;?qardmmm
7 777 "B, Neme ond Address of Current Reglatered Agent— —= e W —7.-Namea and Addreas of New Regiatergd Agent
—— o~ e = - Name - - - e e i i
VAZQUEZ, AMARILIS Y M.D. Streat Address {P.O. Box Number is Nol Acceptable)
16215 SW 139TH CT.
MIAMI FL 33145

(Sea criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
TILE PSTD (_'bl‘ e fOrR o Mesical {7 belete TITLE Ochange  [J Aadiion | 5
N VAZQUEZ AMARILIS Y~ Services) vt s
STREET ADDRESS | 468215 SW 139TH CT. STREET ADDRESS §
cry-st-z2 | MIAMI FL 33145 CIFY-51-29 . lé-l
Tne 1 Delete me BNDRES uﬂz ez , O Crange  [Fdiion | G
NAME HAME . i -
STREET ADDRESS ezt aoosess | | k’z“ 5 Su'_)_ . q cT (*‘Tlf : 56’6&24"“"2‘1)
orTy-s1-2P - cITY-sT-2p NMAAN (. BHHIDD —_—
_ne [ Delte TinE ! Ol crange [ Addition
fTTTY] Sl it T s v B HAME s e e mim e el - . L
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST- AP
TiLE O oelete TME - [ Change [ Addition
NM WE .
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIry-ST-7IP
e (7 Delete TRE O change [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete E O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this fil \'né; does not qualify for thae exemption stated in Section 119.07&3)( i), Florida Statutes. | further certify that the information
accurate and thal my signatura shall have the same legal elfect as if made under oath; that | am an officer or director

SIGNATURE: m:-";_'c;; i

indicated on this report or supplemental report is true an .
of the corporation or Ihg receiver o trustes ampowered 10 execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 121t

changed, of on an attiachment with &n address, gwered,
3/0“%; 306 - 338- 203

Deytima Prons ¥

- o

: -
SIGNING OCFICER O DIRECTOR




