2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080013 FILED
LEniyName's.c . Feb 26, 2000 8:00 am
- A; M.D., P.A. :
02-26-2000 90076 031 ***150.00
Principal Place of Business Mailing Address
2161 PALM BEACH LAKES BLVD. 6003 NW 31 AVE
#215 FT LAUD FL 333092209
WEST PALM BEACH FL 33409 us - —
us
> v LRTE T
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
. 25377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANDARA, JOSE DE L M.D. .
d Streel Address (P.O. Box Number is Not Acceptabie)
6003 N.W. 31ST AVE r s
FORT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE

- Signaturg, typed of prirtad name of registeret agsni ano Wile 1 applicable. {HOTE: Reopisterad Agent signature requited when rainstatingh DATE

9. ';g;sf;izrporatrpn is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O pelete TIMLE [J Change  [J Addition

wwe, | GANDARA, JOSE DE'L M.D. NAME

streeT anoress { 2161 PALM BEACH LAKES BLVD., #215 STREET ADORESS

ChY-ST-2P W. PALM BEACH FL. - - CITY-ST-2IP

TIE D [ elete TLE [ Changs [ Addition

NAME PEDRAZA, ANGELA M.D. NAME

smeer anoness | 2961 PALM BEACH LAKES BLVD., #215 STREET ADDRESS

CITY-S1-21P W. PALM BEACH FL CITY-S7-2IP

TITLE [ pelete TITLE [Jchange  [T] Addition

NAME - NAME ~

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE L] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -87-21F CIvY-§7-21F

e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

A el other tike empowered.

changeo, or on an attagk ‘- ™ -&%
SIGNATURE: &\Q‘L—mﬁ- D S o VY W -1

ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



