i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048630 Jun 26, 2001 8:00 am
1. Entity Name Secretary Of State

JORGE D. GASTANEDA M.D., P.A. ' 06-26-2001 90004 024 ***550.00

Principal Place of Business Mailing Address .
1190 NW. 85TH ST, 1190 NW. 95TH §T. " L
#300 #303 {e
MIAMI FL 33150 MIAMI FL 33150 E

2. Principal Place of Business 3. Mailing Address

B BD Pace e leon Bl | ZIB3 1Boce Xa(@n B)Va/ :
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE #
I
Cuty‘&imé;AE P{ City & St::m'eq 5,’ ?:/ 4. FEI Number 59.2794350 Applied For g‘[z
(S aSles Not Applicable £
‘ggpl 3- \g):?«gg gpa ‘Svlf 70un12£ b & _5. Certificate of Status Desired O - -fgrzg lﬁ:’:‘;‘i"m"——-".;. .
-[ —="--"% """ 6. Name and Address of Curren; VRe_glstered Agent 7. Name and Address of New Registered Agent '

Name — EE ! . ;
CASTANEDA, JORGE D Streat Agﬁ/f Y umber is ItAcce taple \b - B
I#L%gN.w. STH ST 313 “roRce D& Z;eabo =/ w{ ' 1o
MIAMI FL 33150 _ __
Cheapd. CABLES FL | 3%7/=z¢

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

SIGNATURE

1

{i
15
i
1
I8
b i
1

f regiftered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

Signature, typed or pri

9. This corporation is eligfblefo satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ -
Tax fiing requirr;;;neé::ects s After MAY 1, 2001 Fee il be $550.00 10. Election Gampaign Financing $5.00 May Bo
o ‘ ' - Trust Fund Contribution. O  AddedtoFees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS d 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D (Bekte T Ol Change [ Addition | 3
NAME CASTANEDA, JORGE D NAME =i
street anoress | 1190 N.W. 95TH ST., #303 STREET ADDRESS 3 i
CITY-ST-2iP MIAMI FL 33150 CiTY-§T-21P a 3

N ; v
TITLE 7 pelete TITLE [ Changa [ Addition | 00 §.7
[& I o

NAME CASTAIES. SoWcE . y WANE ih
STREETADDRESS | B F DD “Fonce de (Lo Blv STREET ADDRESS
anv-stze | Covel GaRlES ; Fl 331 3Y CITY-S1-2P
me T © T Oelate - - THTLE Ce e m - - - - [Dchange [ Addition-] - -
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition Ef
NAME NAME p g»
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-7IP
e O Detete THE O change [ Addition -
NAME NAME 1
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
TITLE [ palete TITLE [ changs ] Addition
NAME NAME wa
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(i), Flerida Statutes. | further certify that the information %

indicated on this report or supplemental repert is true and accurate and that my signature snall have the same legal effect as if made under oath. that | am an officer or director i ;*

xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
er {ike empowerod.

of the corporation or the recelver or rustee empowered t
changed, or on an attachment with an address, with a|

SIGNATURE:

Date Daytima Phona #

é/éféf (365) F22-Y16F | .

SIGNATURE PEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR



