2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000011138

1. Entity Name

GABRIEL A. COSTA, MD., P.A.

.
T

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90178 041 ***150.00

Mailing Address
3659 SOUTH MIAMI AVENUE

Principal Place of Business
3659 SOUTH MIAMI AVENUE

SUITE 4001 SUITE 4001 l
MiAMI FL 33133 MIAMI FL 3333 Uuu3508
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650370918 Applied For
Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
b Ea 6.-Name-and Address.of Current Reglstered Agent_ .- [ _ - 7..Name and. Address of New Registored Agent =
Narne
RODOLFO F. SCStSATd%r'esSP (o] BoﬁumAbér is Not Acceptable)
1857 SW 137TH PLAGE 3655 °Sduth Miami Avenue
MIAMI FL 33184 e .
s Suite #4001
s, - City Zip Code
e Miami . FL | 35133

8. The above named entity submits this c':’.?’fﬁl,fp’r_ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ S0 fﬁi /4//5//.:-00/

SIGNATURE - i

Signatura, typed or prir=~~"ma of ragisterad agent and title it ap;lcabler. E: Hegis:ﬁed Agent signature refuired when rainstating) “JOATE /
" —
i ion is sligi shy i i m (

9. This corporation is eligible é} salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) O Make Check Payable to Depariment of State

. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTCRS IN 11

TLE D [ Delete TITLE [ Change ] Addition

NAME COSTA, GABRIEL A NAME

STACET ADDRESS | 3659 S. MIAMI AVE #4001 STREET ADORESS
CITY-S1-21P MIAMI FL 33133 CITY-ST-ZIP
TITLE (] Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-8T-2IP
=|=IMmE. _ - o e T Dalgtes . Nomme . ) e e — . -EJ-Change [T]-Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIF
THE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P GITY-ST-2IP

e 07 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P P CITY-ST-2IP

13. | hereby certtify that the information suppliad with this
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red jo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
/r;,el‘lﬁer like empowered. °

<y WURTS W Y @Sﬂjr\m/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOVEY.Y

Date DMme Phone #

|

01568214

CR2E034 (10/00)

‘.



