2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063571 FILED
1. Entity Name Mar 07, 2000 8:00 am
MARGARITA LERMO, M.D., P-A. Secretary of State
03-07-2000 90107 046 ***150.00
Principal Place of Business Mailing Address /
2601 S.W. 37TH AVENUE 2601 S.W, 37TH AVENUE
SUITE 502 SUITE 502 /
MIAMI FL 33133 MIAMI FL 33133-2750
= T IR R AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 20 NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number 65‘0522723 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired d gg.;fqﬁj:;ﬁonal

. 6. Name and Address of Current Regisitered Agent _ .. - 7. Name and Address of New Registered Agent
Mame
LERMO' MARGARITA Street Address (P.C. Box Number is Not Acceptable)
2601 S.W. 37TH AVENUE
SUITE 502
MIAMI FL 33133 o FL | 2°Coce

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and lille #f appbeable. {NOTE' Registered Agent signaturs required when remnstating} DATE
et et s so %% |t WAY 1,2000 Fog wil po 55000 | 10 EccionCanpasnrarcg - $5.00 oy e
= ’ ! . Trust Fund Contribution. Ol Adoed to Fees
(See criteria on back) % Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE [ change [ Addition
NAME LERMO, MARGARITA NAME
STREET ADDRESS | 2601 SW 37 AVE #502 STREET ADDRESS
GCITY-ST-7P MIAM! FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T- 7P
TITLE T T - - T elete T TITLE ) - TT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2iP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trua and acgepate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
tee em odute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f

13. | hereby certify that the information
indicated on this report or supp|
of the corperation or the recej
changed, or on an atta?ent with

SIGNATURE: Y V / __dw* 25 /2—92,7*0'0 !’jﬁdr' S/€ - )7 d¢

SIGNATURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




