2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GILBERTO M. CAPIRO, M.D,, P.A.

P93000027955

Principal Place of Business

1321 SW 107TH AVE
STE 2154

MIAM FL 33174

us

Mailing Address

1321 SW 107 AVE
STE 2154

MIAMI FL 33174
us

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90043 016 ***150.00

T

VAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
65—0405041 Not Applicable
z ou Zi ountr iti
P Ceuntry P Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - __ . 7..Name and Address of New Registerad Agent
Name

CAPIRO, GILBERTO M
11451 SW 103 ST.
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

X
7| SIGNATURE

Signature, typed or printed nama of regisiersd agent and title it applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

- g, Fhis corpdration s eligitle o;satisfy'its [ntangiblé 4], i FILE NOWIII FEE IS $150.00 } ) _— .
T e v e s et g 50+ 10+ EBCIn Camsn Fncing. ... $5.00 ey Bo
(Seecriterimonbagk) . ., . .o Uy Make Check Payable to Department of State ' i
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 detete TILE [ Change [ Addition
NAME CAPIRO, GILBERTO M NAME _
STREET ADDRESS | 1321 SW 107TH AVE, #215A STREET ADDRESS P
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ pelete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE T O Delee TMLE s T T Eememcw—e— - - [TPGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TITLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment witk an gelgress, with all other like empowered.
[-)4-02  305-5530(06D

R L

o d

SIGNATURE:

,a’ ATATA A SRR
" KD OR pftlven NWMNG Dais Daytime Phare #

‘OFFICER QA DIRECTOR

g
3
A

I |

X UDLIAS

nv

CR2E034 (9/01)



