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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040832

1. Entity Name

JOSE A. BIRRIEL, JR., M.D., P.A.

Principal Place of Business Mailing Address

4101 S HOSPITAL DR 4101 S HOSPITAL DR

9 9

PLANTATION FL 33317 PLANTATION FL 33317-2830
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 006 ***150.00

puyurbdo

RO OO

DO NOT WRITE IN THIS SPACE

AR

$8.75 Additi;ﬁal-

City & State City & State 4 FEINumber  ee nensas | |Avplied For
7 | Ile A
Zip Counlry Zip Country . )
S B R 5. Certiicate of Status Desired [ E gl g™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

M{AM{ CORP" SYSTEMS lNC Street Address (P.O. Box Number is Not Acceptabie)

5200 BLUE LAGOON DR STE 700

MIAMI FL 33126

City

FL l Zip Code

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

SiIGNATURE

Signatura, typed or printed nama of registered agent and titls if applicable.
N

(NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00

Tax ﬁ\ing réquiremen\ and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'rliglf?:n?jag:ni[r?;u:g‘rincmg fdsd-gdolol\gyese
(See criteria on back) 0 Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST O Delete TILE [1Change [
NAME BIRRIEL, JOSE A JR MD NAME
STREET ADDRESS | 4340 SHERIDAN ST SUITE 201 STREET ADDRESS
CITY-ST-2P HOLLYWOOD Ft 33021 CITY-§T-2P
TILE O Delet TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-21P /
TmE - O Detete TITLE / [JcChangs [ Aesitice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-700 oiTy-ST-2i0
TILE O Celete TITLE [ change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TILE [T oelete TITLE (1 Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13. ‘| hereby certify that the information supplied with this filing does not
indicated on this repart or supple | report is true and acgltate,
of the corporation or the receiver of truftee empowered to,
changed, or on an attachment with an/address, with 3/l ot

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

g3y
/=21 2000 SE3705¢

SIGNATURE:

RE AND TYPED OR PHTFD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

7



