2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058783

1. Entity Name

JORGE L. BARROS, M.D., P-A.

Principal Place of Business
1190 NW 95TH ST

SUITE 102
MIAML FL 33150

Mailing Address
2655 LEJEUNE ROAD
807
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

2655 LeJeune Road

Suite, Apt. #, ctc

Suite, Apt. #, etc.
804 Gables Intermational Plaza

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90106 040 ***150.00

AR GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number - §5-0K 11583 Applied Far
Coral Gables, Florida Not Appicabie
Z| C t Zi Cour s
*° oumty P .OMUS.J 5. Certificate of Status Desired O $8.75 Additional
33134 Miami -Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

KATES, LESTER G
2655 LEJEUNE ROAD SUITE 807
CORAL GABLES FL 33134

LESTER KATES

6et Address {P.O. Box Numper is Mot Acceptable)

4 Gabl es International Plaza

2655 leJeune Road

GCity
Coral Gables
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\Q}Qﬁp k\(@iﬁa 2 -1Q-0]

Signature. wped o printed name of registered agent and it \c if appit chble. (MNOTE: Registered Agor ;suga ure reGu fed wher remsiating) DATE

i
et
!

SIGNATURE

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects 1o do so.

FILE NOW!N FEE IS $150.060

10. Election Carmpaign Financin
After MAY 1, 2001 Fea will be $550.00 I pal e

$5.00 May Be

{Sec criteria on back) a Malke Check Payable to Department of State Trust Fund Contibution Adaedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POTS ] Delete T17LE [ Change [ Adeition g
MAME BARROS, JORGE L MD NAME =
streer aooress | 1190 NW 95TH ST SUITE 102 STREET ADDRESS g
Y- ST- 2P MIAME FL 33150 CITY-87-21F o
TLE [ Delete 11 O change [ Adeicn %
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TMLE 3 Delete TITLE [ Charge [ Addion
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CiTY-ST- 71
TITLE U Delete TiTLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-87-2IP
TITLE O] Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IF
TITLE 1 peleie TTLE [ Change [ Acditior
MAME MNARE
STREET AUDRESS SYRZET ADDAESS
CITY-ST-2IP GITY-$T-21P

i, Y

13. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certity that the information
indicaied on Ihis report or sup, ortigitrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trusteg empgwered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 1271

her like empowered.
Jorat LOAKDS

SIGNATUF(E t7lJD TYPEDGE BTED NAME OF SIGNING OFFICER OR DIRECTCR

Date ayime Prone #

3!/2/0/ 3 (9 (00\3?2.




