2002 UNIFORM BUSINESS REPORT (UBR) FILED %
>

[ ]
1. Entity Name ecre al y 0 a e
GYNECOLOGIC ONOOLOGY OF SOUTH FLOF"DA, PA 04-11-2002 90097 034 ***150.00
Principal Place of Business Mailing Address
11200 SW 29TH STREET 11200 SW 28TH STREET
MIAMI FL 33165 ,1 MIAMI FL 33165 D
3. Princinal Place of Busingss 3. Maling Address |||I”I|| I“ llm "l” |I”II|“| II”"l’I”'lmll‘lnl’l m" Im 'Ill
‘, zb! ﬁawg)&'"hhbvﬁ (’a?ol S.m.w.}l' :br\m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
suie ZoofB <wdce 2006
City & State City & State 4, FEIplumber Applied For
“h [ PL M‘t‘ —_— & '//3 ? 7 3—; Not Applicable
Zip " Country Zip 4 Country . . $8.75 Additional
3 f St *
—35\ 45 O 5 A\ 35 ll‘ 5 USA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAPE, RICARDO E MD
E * E Sireet Address (P.O. Bax Number is Not Acceptable)
11200 SW 29TH STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submitgtifis }tatemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida,
SIGNATURE 4 { }/U [
Signature, typad or nr‘mted‘nar;le 3‘ ragistarNgem and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
A P o f 1
9. Fwsfﬁqporauo.n is ellg\bls IT sat\tus;fycl;s intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elests 10 co so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Dafete TILE Olchange [ Addiion | S
NAME ESTAPE, RICARDO E MD NAME &
streeT aoomess | 11200 SW 29TH STREET STREET ADDRESS §
crv-st-ze | MIAME FL 33165 CITY-5T- 2P m
TITLE ] Delete TITLE O change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ | -~ — i — e = = wr - - - | omy-ST-2IR - —- - - ——— R ;
TITLE . 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21F ' ' CITY-57-2IP
TITLE 3 Oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-8T-2IP
TNLE [T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IF
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tae 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 receiver or trustee empgwered 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 an addreq ith all other ke empowered.
’ i ga L P T @ SR e =iy ;
SIGNATURE: ___ S GNHAYSES RE@ULRED 4{3[02, 35~ (ol (8 | |
SIGNATURE AND TYPED Off PtIIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR I pe Daytime Phone #




