2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067069 May 13, 2000 8:00 am

1. Entity Name Secretal‘y Of State

AMERICO F. PADILLA, MD., PA. 05132000 SO0 S 003 *54150,00
Principal Place of Business Mailing Address
9299 SW 152 §T. 9299 SW 152 ST.
§TE. 202 STE. X2 =
MIAMI FL 33157 MIAMI FL 321571776 h
us ) us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—05319% .|Not Applicable
Zp Country Zp Country 5. Cenrtificate éf Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADILLA' AMERlCO F Street Address (P.O. Box Number is Not Acceptable}
9299 SW 152 ST. STE. 202 ‘
MIAMI FL 33157
City FL Zin Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabls. {NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporation.is eligible to satisly its Intangible _ |... -FILE NOWIILFEE IS $150.00_ _ ‘ o
-+ TN COTPRIEN. IS EL SalSly (15 MANGIVE — |epmaeume e oem S St 2 - 10, £ NG - ‘

Tax filing requirement and eiects i0 do so. Aftér MAY 1, 2000 Fee witl be’$55000 | — %ﬁ%ﬁ%ﬁ%@’@! g: "‘—‘Edsd‘-eud?‘;h;:’ésee—

(See criteria on back) O Make Check Payable to Depariment of State \ '
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ elete TITLE [ Change [ Addition
HAME PADILLA, AMERICO F NAME
STREET AUDRESS | 9299 SW 152 ST. STE. 202 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2iP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP _ CITY-8T1-2IP
13 ) [ Delete TITLE - - —= - =[] Changa-- [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver orérju_stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s,

changed, or on an attachmery e a k3 grgowered.
B b s alad) foge mdaim
LT m1:~ﬁ(;.¢é@;@W/)- SA'Z&“JO /505242.)“2'—0.”3@

SIGNATURE:
Date Daytima Phene #

/ {_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO-SFFICER OR DIRECTOR
SFFICER C

i

CR2E034 (9/99)



