' T ’ 5117

FILED
Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT _Ll.!BR)

DOCUMENT #

1. Entity Name

JUAN P. DUARTE, M.D., PA.

P01000086296

Secretary of State

05-27-2002 90364 027 ***150.00

/.

. Principal Place of Business Mailing Address
6140 SOUTHWEST 70TH STREET 13828 SOUTHWEST 102ND TERRACE 9 3 5 )
3RD FLOOR MIALN FL 33186 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE tN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
bs- 1) 3 S YO Not Applicable
e ',_Z_jp T e e _Country = e ~ = |~ o L=y = 7 e =Country  « comm s u.s‘.‘_c?riflﬁéamf-éﬁm'; De;s-n.r#ed ;—‘D-gggfqmml — =

7; Name and Address of New Hggisiamd Agent

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

% 4TH ALOOR

_ MIAM FL 33145

N

"Name_'ﬁ'b'

@ Vs Sp——

Streek%m. @ rih,ub‘e:r’ is Not %ME) 7 o %

A¢d o

City

Miamiy £1.

FL [ 2859y 3

8. The above named eniity su;:mits tnis statement for the purpose

Nuade

FATSS

éIGNATUHE

ing its reZtered

office or registered agent, or both, in the State of Florida.

o] 13/02

of chang
Signatwe, typed or printed name of teg:senes agent and hie it applceble

NOTE: Fbgifiored Agen £ionolure ‘equired when rinsIating)
9. This corporation is eligible to satisfy ils Intangibie 1. FILE Wow!!! FEE IS $150.00 10. Election Campaign Financin
. Tax fiing requirement and elects o do so. After Mayl1, 2002 Fee will be $550.00 Trust Fund C:ntlr?bution. S ?dsda(‘li?oh;ao‘;se
(See criteria on back) Make Check Payable to Dapartment of State
1. DFEICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IM 11
me PSTD O pelete E Ol change [ Addtion | 5 |
HAME OUARTE, JUAN P NAME 8
streer aooress 16140 SOUTHWEST 70TH STREET STREET ADDRESS 3
orv-s-2p  |MIAMI FL 33143 GITY-ST-2P w -
i«
TITLE ) Delete e [Ochange [ Addilion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITST TP o [ s ot = =7 4 i R B2 L Y P . COMY-ST-2R o | s o e - - - - - .
| e 1 Delete TILE Clcnange [ Addition
HAME T — e e i
STREET ADDRESS : STREES ADDAESS -
CITY-ST-2P CITY-ST-2P
WILE [ Deteta TLE [ Change 7 Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-55-7P CITY-S1-2P
TIE 1 teletz HTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-§1-2P CITY-ST. 2P
TnE O Delete TTLE - [ Chenge T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GINY-ST-2P CITY-ST-21°

13, | heraby certify thal the information supptied with this fiing dog
indicated on this repon aor supplemental report is true ahd accurald
of the corporation or the raceiver of trusies ampowered {0 pxqey

-changed. or on an auachment wilh an address, with all Rl K

conaruRE:  SIGNATURE\Y:

whd that my signature

lify for tha exempli

)
YlReED

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect
eport as required by Chapter 607, Florida Statutes:
Ered.

‘a8 if rmade under oath; that | am an offlicer or director
and that my name appears in Block 11 or Block 12 if

3oy 383N13

SIGNATURE AND TYPED OR PAINTED NAMK Y

SIGNING OFFICER OR DIRECTOR

420/

Daytina Phorna #




