2990 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000058783 Apr 28, 3600 8:00 am

1. Entity Name

JORGE L. BARROS, M.D., PA. ecretary of State

04-28-2000 90088 008 ***150.00

Principal Place of Business Mailing Address
1180 NW 85TH ST 2655 LEJEUNE ROAD
SUITE 102 807
MIAMI FL 33150 CORAL GABLES FL 33134
Suite, AL #, e1c. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
65-051 1583 Ngt Applicaile
Zi Count 2zl Countr iti
i ouniry P ¥ 5. Certlficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KATES, LESTER G Street Address (P.O. Box Number is Nol Acceptable)
2655 LEJEUNE ROAD SUITE 807
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. e e , 1
9, ihlsf‘(iorpofat\gﬂ s eIlglblje 1? SatISfydnS lntangab\e FiLE NOW..! FFEE |S"$150-00 10. Election Campaign Financing $5'00 May Be
ax filing requirement and &lects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS O Delete TITLE [ change [ Addition
NAME BARROS, JORGE L MD NAME
STREET ADDRESS | 1190 NW 95TH ST SUITE 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2tP
TTLE O pelete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP .
TITLE O celete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information syplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further cerlify that the information
indicated on this rep r supplemgftaijreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation gr'the Msceiver oiftrusfee 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 anfattach t wittf an Address, with all other like empowered.
Nl o 0 TR T AR TR T _
SIGNATURE: N D I E D Tl LAesS - 10-02 308 (A6 00 ]
G?ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR N hact Date - Dayume Phone #

Vi

vy

CR2E034 (9/99)



