—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 10, 2002 8:00 am

PRV YOAL

byt Secretary of State |
ASSOCIATES HOSPITALIST GROUP OF FLORIDA, INC 05-10-2002 90043 012 ***158.75
Principal Place of Business Mailing Address
- | 4631 NW, 84TH COURT 4631 NW. 54TH COURT U RERE RS B )
MIAMI FL 33178 1+; - oy MIAM] FL 33178
-1 Ll Fuytv, .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
| - —-Clity, & State s Tmmme re m—— - —=City&State . _ . .| 4.FElNumbe - - Applied For
’E;ﬂ:%[ ” ‘i 7;\1 1 [NovApplicakilé”| ™
Zi Count Zi Count iti
° ountey 'p ountry 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LAZO' ANGEL A SR. Strest Address (P.O. Box Number is Not Acceptable) . . ;'
4631 N.W. 94TH COURT A , o adibd
MIAMI EL 33178 e
, City Zip Cede
. FL
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.
Y
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
| . Ihisfﬁprporatic_)n i el|tg|blg tc|> s?trstfy(;ts Intangible FICE' NOWHIFEEIS $150.00 == 10. Elodton Campaign Finaneng - $5-.00 May Bo
ax hiling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE O Ghange [ Audition | &
NAME LAZO, ANGEL A JR. NAME =2}
sTreeT ApoRess 14631 N.W. 94TH COURT STREET ADDRESS §
cy-st-zr IMIAMI FL 33178 CITY-ST-2IP P
[an)
TITLE STD ﬁbemg TITLE O change [ Addition | S
N PEREZ, SERGIO tave
STREET ADDRESS (4631 N.W. 84TH COURT STREET ADDRESS
or-sT-2p IMIAMI FL 33178 CITY-ST-2IP
TILE D 7 pelete TITLE [JChangz ] Addition
NAME LAZOZ, ANGEL A 3R. NAME
STREET ADDRESS i Nw 94T|-| COURT STREET ADDRESS
CITY-ST-2IP |AM| FL 33173 CITY-ST-21P I P _ - B el L
TILE . S e T R T R TIE — 7 [JcChange [ Addition
imtANE | i NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TMLE 3 elete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P "
TTLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied yfith thi iﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusteg/empowghed to execute 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 attachment with g address, wish all other like empowered. ]
’1“5:(/ ey : ""3):-;‘,{/-\\""'"}'1);":."\_\ - i - _“"l s
SIGNATURE: SRS I I o R A f-f//ldﬁD—— ZCJSJ'IM
SIGNATURE A R PRINTED NAME OF SIGNING OFFICER OR INRECTOR LI O chytime Phone #




