2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. E

FRISCILLA M. BORREGO, M.D., P.A.

DOCUMENT # P94000000235 Mar 08, 2001 8:00 am

sty Namo Secretary of State

03-08-2001 90125 007 ***150.00

Principal Place of Business Mailing Address

8600 SW 21ST ST 8600 SW 2157 ST
MIAMI FL 231554003 MIAMI FL 33155-1033 72 7 3 4 4

2899 M. 7 sTeaT .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SHTE 204 .
City & State City & State 4. FEINumber  58-()4R8273 Applied For
Mlﬂ Ml , FL Not Applicable
Zip Country Zip Country i, . $8.75 additional
3 3 /2 é ”- 5.4 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. .~ _ _ - ~7._Name and Addrass of Naw Registered Agent——=" o ===
~= = T N Name
BORREGO, PRISCILLA M MD
Street Address {P.C. Box Number is Nol Acceptable
8600 SW 21S8T ST { plable)
MIAMI FL 33155-1033
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m ﬂ[éﬁfoﬁﬂl/ / j’/?/
Signature, typed or printed name of registered agent and ml%,,—mbrs Registerad Agent signalure required when reinstating) DATE
g - S YNNI pr—yiry Pl -
. Thi ion is eligipl isfy.its | ibl =z =FILE' NOWHI"FEE 1S3150.00 — . R )
% T ing reurement and lonts 0 da o, - After MAY 1, 2001 Fee wil;sbe $550.00 10- Flection Campaign Financing $5.00 May Be
o 7 : ' - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets TILE [Jchange [ Addition | &
NAME BORREGO, PRISCILLA M MD NAME g
sireer a0okess | 8600 SW 21ST ST STREET ADDRESS 3
CiY-ST-2i9 MIAMI FL 33155-1033 _ § cov-st-ze g
- o
TILE 1 Delete TITLE [Ocnange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TME 1 Delete TITLE [ Change [ Addition
NAME _ B hanE e
~ i~ STAEETADDAESS == . - STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
HAME i NAME
“ STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
TITLE £ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not quallfy 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 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 empowered 10 execute this report as required 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 other like empowered.
SIGNATURE: — s = 2/wfor  /3205) E¥-0622
SIGNATUFE AND TYPED OR PRINTED NAME OF smumw Cata ] Daytime Phons #




