2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000011810 < . .
o i e Jul 24, 2000 8:00 am
NIVIA E. VAZQUEZ, M.D., PA. A Secretary of State
N ' 07-24-2000 90006 011 ***150.00
Principal Place of Business Mailing Address
941 N KROME AVE 941 N KROME AVE
HOMESTYEAD FL 33030 HOMESTYEAD.FL 33030
Us us
s T s AR
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0465252 Applied For
Not Applicable
Zip Country Zip Country - 5. Cerlificate of Status Desired O ?8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C s = Name ’
VAZQUEZ NMA E MD S Add P.Q. Box Number is Not A tabl
20043 SW 103 AVE treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I | el o e mrsn | SECT s $500 o
g : ' - - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITEONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE PSD 1 Deiete TIFLE [ Change  [J Addition
NAME VAZQUEZ, NVIA E NAME
streeT aooress | 941 N KROME AVE - STREET ADDRESS
CITY-§T-7iP HOMESTEAD FL eTY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MME {7 T T S [T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O velete TILE CIChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete E [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with Jhis 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 supplemgpntal repoft is frue and accurate ang+hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee efnpgwered to exacute thié repeut 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 addrefsss .
/\,—\J\ . / 9’/{4 / JD .

Date Daytime Phona #

SIGNATURE:

L)



Payoaml] 3 |o (Aetcmmess) R ally

L
kids krome medical center

Infant, Child and Adolescent Medicine nivia e. vazquez, m.d.

lynn vanhofwegen, a.r.n.p.
ann pasquale, a.r.n.p.

KIDS ouR SPECI ALty

July 11, 2000

To whom it may concern:

As per my conversation with Nathan on July 7, [ explained to him that I had never
received my first notice. Therefore he said to send in the check in the amount of $150

with this letter. If you have any questions, please call my office.

941 N. Krome Avenue, Homestead, Florida 33030 Telephone: 246-1030



