2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067057 Sgp 18,2000 8:00 am
* Entyame ecretary of State

W oAmHT

VICTOR M. PADILLA, ill, M.D. P-A. 09-18-2000 90042 029 ***550.00
Principal Piace of Business Mailing Address
1435 WEST 49TH PLACE 1435 WEST 48TH PLACE
SUITE 208 SUITE 308 {
HIALEAH FL 33012 HIALEAH FL 33012-3147 UOU 8 7222

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3213210 MNot Applicable
Zip Country . Zip . Couniry ~ _| 5. Ceriificate of Status Desired o $8'75 Addit_i(_)nai
- - - E . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E DAt  (oArec A

PAD“-I-A- VICTOR M Il Street Address (PO. Box Number is Not Acceptable}
1435 WEST 49TH PLACE

SUITE 308 _ G/l 2 ey /44//;2:' O &

HIALEAH FL 33012 . r_<
Y 97  Aaices FLIPSNS o

l8. The above named entity subrmits this statement for the purpoge of changing its regi‘stered office or registered agent, or both, in the State of Florida.

S|

SIGNATURE

Signature, typed or printed name of registered Agent and utle if applicatie. {NOTE: Ragistered Agent signature required when rainstating} 4 DATE I
] o e ‘ m
8, ';hls corporation is efigible to satlsfyclls Intangible FILE NOW!!! FEE iS. $150.00 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to 4o so. . After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Sescriteriaon back) * - . 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M MD (1 petete e [ Change  [J Addition | &
[s2]
NANE PADILLA, VICTOR M Il MAME g
STREET ADDRESS | 1435 WEST 49TH PLACE SUITE 308 STREET ADDRESS 2
CITY-ST-2IP HIALEAH FL CITY-ST-2iP u
o
THLE [ Detete . TILE 'D [l Change €T Addition | G
NAME o U _ chL/ARD 6/{/3( et P €
STREET ADDRESS ’ STREET ADDRESS Co / p B At 27y AAFces e
LITY-5T-2P CTY 552 Wity Iatees 7t . 330/9
TILE 1 Delete TITLE 7 ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ Delete TmE ’ ) Change 7] Addition
NAME . MAME
l STREET ADDRESS STREET ADDRESS
; CIY-ST-ZP CITY-ST-2IP
[ e ] Delete TRLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
TITLE CJ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 e execute this report as required by Chapter 607, Florida Statutes; and fat my name.appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addr .
- . e v - -
! 3 L IV 20t-Fr27.%
SIGNATURE: oy -

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #




