2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000200

1. Entity Name

YOLANDA BACON-GREEN M.D., PA. Secretary of State

Principal Place of Business Mailing Address
1190 NW. 95TH ST, 1190 N.W. 95TH ST.
SUITE 406 SUITE 406

MIAM FL 33150 MIAME FL 33150-2067

|

I

2. Principal Place of Business 3. Mailing Address ”"“II”"II’

I

05-05-2000 90025 044 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0080 4 4 Applisd For

7 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desred (3 $8-7D Additonat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = R S T | AT — TR T T T T T L e R A o
GREEN, LEONARDO : .
! Street Address (P.0. Box Number is Not Acceptable)
1190 N.W. 95TH ST. .
SUIE 406
MIAMI FL 33150 E o TREES

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibl isfy its Intangible 150, ) . ) )
Tax ﬁ|ingpreq$er:eitgan: :\Jeizasl foydo s0. ° Aﬂe?kﬂi\?‘ ? vzvc:(!}!u ';Eeg ‘I'§"$be 2_230_09 10. 5'9‘3"0” Campaign Financing $5.00 may Be
o h ' tust Fund Contribution, Addad ta Feas
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE ‘ [ change [ Additien
HAME BACQN-GREEN, YOLANDA NAME !
stReer aooress | 1190 N.W. 95TH ST. #406 STREET ADDRESS
CTY-5T-7P MIAMI FL 33150 CIY-31- 2P l
TITLE S O pelete TLE ! O Change  [] Additicn
NAME (GREEN, LEONARDO NAME '
stReeT anoress | 1190 NW 95TH ST SUITE 406 -l STREET ADDRESS
CIFY-ST-21P MAIMI FL CITY -S1-ZIP
TITLE [J Delete TITLE (J Change [ Addition
NAME - ) R T .
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CHTY-ST-2IP :
TIMLE [ Detete TITLE , [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
me O pelste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)‘0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

bRy [y R A

SIGNATURE: A idy e CREL V0. Y- q4-00

3052691~ 6138

smrm‘urﬁdun TYPED OF PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fnone

I
b

May 05, 2000 8:00 am

CR2E034 (9/99



