e | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # . P94000001263 N[Si{l‘(:}t;l 2l'yO (())Zf gtg?eam
1. Entity Narme : ) [
HARRY AGUERO M.D., P.A. 05-01-2002 91588 009 ***150.00
Principai Place of Busingss Mailing Address
6035 SW 40TH ST 8035 SW 40TH 8T © e
STE. det~ .20 . STE 202
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
M
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
) ~
City & Slate City & State 4. FEI Number Applied For
65-0457189 Not Applicable
Zi ntr Zi Countr iti
P Country P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i — L . - - . Name. — - - - -
GARITA
VAZOUEZ‘ MAR Street Address (P.O. Box Number is Not Acceptable)
2925 SW 15TH ST
MIAMI FL 33145
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
+ Signature, typad or printad name of registerad agent and tillé if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. " v n Y " . N ' -
9. ¥hnsﬁc|_orporatrc‘)n is elltglblde l?EsCe:t\stfyézs !ntang{bt:-a FILE NOW!! FEE iéli $150.00 10. Elsction Campaign Financing $5.00 May Be
ax{ling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDI{TIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11~
TITLE D O Delete TITLE 1 4 ) N ) _Zf Change [ Addition §
N AGUERO, HARRY : AGuvuv, Nane, s
STREET ADDRESS | 6315 SW 32ND ST STREET ADDRESS JXiro Jir fo Nvt _ § 3
arv-st-ze | MIAMI FL 33155 GITY-ST-21P Friiarg (& 32N §
TLE ] Delete TITLE : [ change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P
TITLE O elets TITLE [ Change [ Addition
NAME - = -t T - I - RNAME TR S s SRS - we Sl Tz . - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP CITY-3T-2IP
TITLE ) O pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 12 if
changed, or on an attachment w aetgires ith all cther like empowered.
[ . - .
: 7/1/4,1. (900) 664-43))
SIGNATURE:
Date Daytima Phona #




