2002. UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8-00 am

DOCUMENT # - P95000008851 Secretary of State

1. Entity Name

JOSE F. BACA'M.D.'INC. 02-26-2002 90127 016 ***150.00
Principal Piécélof Business Mailing Address

MESST 777 E 25 5T -
SUNTE 508 SUITE 509

o e B

2. Principal Place cf Business
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
: 65-0559711 Not Applicable
Zj Count Zi - Gount iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
5 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B I, . —— S e, Name Ce - - -
BACA, AMANDA M Street Address (P.O. Box Number is Not Acceplable)
77T E 25 8T
SUITE 509
HIALEAH FL 33013 City FL | #° Code

8. The above named entity submits this statement 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) _DATE . .
K [ - ) i
9. This,cor cration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 P
T Tax flilngrequwementgand elects t:do s0. ° . © After May 1, 2002 Fee will be $550.00 10. Elec;:n(;n;agpa;g; F;mancmg C] ;?dsd ?10 I\;ay Be
(568 Zrieria on bao) O | -Make Check Payable to Department of State fust Fund Lontributior. od o Fees
OFFICERS AND DIRECTQORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE < D O Delete TITLE [Jchange [ Addition
NAME BACA, JOSE F NAIE
STREET ADORESS 1777 EZ5 ST . STREET ADDRESS
GivSstmes AHIALEAM FL 33013 I CITY-§7-2IP
TITLE D 3 Delete TITLE O change [ Addition
NAME BACA, AMANDA M NAME '
STREET ADDAESS (777 E 25 ST STREET ADDRESS
CITY-ST-2IP HIALEAH EL 33013 CITY-ST-21F
TITLE O pelete TITLE [JChange [ Addition
NAME N A NAME ) i . . —
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE O Change  [J Addition
NAME ~ NAME
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 Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppiement curate 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 or infstepenol execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, ydthwall dther Jike empowered.

SIGNATURE: __ SIGH Jidneh)o oz

SIGNATURE ANE\'IVP?! OR PRINTED NAM?OF SIGNiNf OFMCER OR DIRECTOR Date Daytire Phone #
L

[A 4V P

1A%

* CR2E034 (9/01)



