2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥iLir00

L]
1. Entty e Secretary of State
VARGAS/FRANK, MD PA UY 07-25-2001 90006 027 ***150.00 )
Princigal Place of Business Mailing Address
1390 S DIXIE HIGHWAY #1301 1390 S DIXIE HIGHWAY #1331 LU YL G
CGORAL GAB_LES FL 33146 CORAL GABLES FL 33146 - :
us us ; )
2. Principal Place of Business 3. Maiting Address ”"""l ’ll ||“| I||" Ilm |I|i” m |I”| "l" ull”lll”"“ Im ‘III
GEILBER & COMPANY 1
Suite, Apt. #, elc. pe, elg. . DO NOT WRITE IN THIS SPACE
285" RVU"199th STREET, #204
City & State T cm & seiANT, FL 33169 3. FEI Number Applied For
65‘0466782 Net Applicable
Zi Count 2Zi Count! iti
P ountry P ountry 5. Certificate of Status Desired a $8'75 A.ddltlonal
: Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
GELBER' RONALD S CPA Street Address (P.O. Box Number is Not Acceptable)
285 NW 199TH STREET #204
MIAMI FL 33169 -
. 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
n Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!It FEE IS $550.00 ‘ - ,
10, El
Tex filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Eriztwcézr%aénzii’?&:g:ncIng fdsdgj?oh;?;fe
Y (See criteria on back) O Make Check Payable to Department of State .. e '
11, OFFICERS AND DIRECTORS I 2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Delete i O change  {J Addiion | 5
NAME VARGAS-POSADA, ESPERANZA NAME w
streer aooness | 1310 S DIXIE HIGHWAY #1301 STREET ADDRESS §
GITY-§T-21P CORAL GABLES FL 33148 CITY-§T-7IP w
TITLE O oelate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-4IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
__STREET ADDRESS . e . STREET ADDRESS
S o el A — g - P P B
CITY-ST-2IP ’ CITY-ST-2IP ~—~{~ i ? S
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpastee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an pdpfeds, with all other like empowered.
DIE DN PIESE R, / )
SIGNATURE: ! RSP ata ira Uuipar Prswsa_Le> Yrrfes  (3e7)6630073
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }?V(J’ ; d&‘* L4 Bals “ Dayife Phone #




ATACLUMENT

Vargas/Frank, M.D. P.A.
. 1390 S. Dixie Highway, STE 1301
. Coral Gables, Fl 33146

Department of STC;Te \/(jf#Pq I%OO 0003 G4
Coo YA

The enclosed report form was lost in the mail and only reached us this week. This

Dear Sir/f Madame:

is because you have the wrong address (see item 11D: 1310 instead of 3390).

Please accept our fee without pendity, as the fault was notours,. ~ +
From now on, please use the address listed in item 3 for our mailing address:

Gelber and Company !

285 N.W. 199th Street, #204

Miarni, Fl. 33169

Thank you.

Yours Truly,

/?V

Sheldon M. Frank, M.D. i

— - .- ——— ——— S

Esperanza Vargas-Posada, M.D.



