2000 UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # P93000024303 Jgn 14, 20001%00 am
ity Name ecretary of State
-C. VERDEJA, M.D. AND J.R. RABAZA, M.D., P.A. 01-14-2000 90022 003 ***150.00
cipal Place of Business Mailing Address
S, 87TH AVE. 7800 SW. 87TH AVE.
10 : #6210 6060048
M FL 3373 MIAME FL 32173-3570
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE )
City & State Cily & State 4. FEI Number Apptlied Far
65.0400523 Not Applicable
i Countl i Ci iti
Zip ouniry Zp cuntry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e - - . Name | . .. - .. S . - . - -
VERDEJA, JUAN C M. Street Address (P.O. Box Number is Not Acceptable)
7800 S.W. 8TTH AVE. ;’\ ] O
#8120 ————— 1
MIAMI FL 33173 : 5 L [ Zoo
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.
SNATURE
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registerad Agent signature reguired when reinstating] DATE
This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 . .
10. E! F
Tax filing requirement and efects to do so. After MAY 1, 2608 Fee will be $550.00 Trigtt IESn%aén Opn?r?bnuﬂlon: reirg O fgfg&ﬁ:ﬁ:ﬁ
(See criteria on back) O Make Chectk Payable to Depariment ot State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D . [ Delete TITLE [ change [ Addiion | §
3 VERDEJA, JUAN-CARLOS HAME s:_r,
FETADDRESS | 7800 S.W. 87TH AVE. #8210 STREET ADDRESS el
-S-2 | MIAMI FL 33173 oy t-2¢ &
[in)
3 0 (3 Delete e [] Change [ Addition | &
3 RABAZA, JORGE R HAME
ETADDRESS | 7800 S.W. 87TH AVE. #B210 STREET ADDRESS
'-ST-2P M‘AM{ FL 33173 CiTy-ST-21P
E [ Delete TITLE [ Change 7 Addition
£ ) T o - = NAME ~ - - T T R
CET ADDRESS STREET ADDRESS
r-53-7IP CITY-ST-2IP
E [ pelets TITLE [O Change [ Addition
IE NAME
EET ADDRESS STREET ADDRESS
-ST-7iP CITY-S1-ZIP
E [ petete TITLE (J Change [ Addition
it NAME
EET ADDRESS STREET ADDRESS
(- ST-21P CITY-ST-2P
E [ petete THLE [ chenge [ Addition
IE NAME
FET ADDRESS ’ STREET ADORESS
(-ST-2IP /7 CITY-57-2P
. | hereby cerlify that the information suppied with iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indlicated on this report or supplementaf report ighfUgland accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trfstes epfiowsfed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed, of on an attachment with arf addrag ail other like empowered,
.
IR DIE) TR Ang e [?[ ( )
RV T S T e Vi e ‘ o -~
IGNATURE: <. AR RET0Ra= b, mp._ 1[Y 00  (308)271-77777
SIGNATURE ANS TYPED OR PRINTED NAME OF S SEROER OR DIRECTOR 7 j / Date - 4 Daytima Phone #




