2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000024739 O ety of State

ALEJANDRO JOSE VILASUSO, M.D., PROFESSIONAL ASSO 05-15-2000 90142 004 ***155.00
Principal Place of Business Mailing Address
1321 NW 14TH STREET 1321 NW 14TH STREET
SUITE 403 WEST BUILDING SUITE 403 WEST BUILDING
MIAMI FL 33125 MIAMI FL 331251855
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0567 120 hot Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $8'75 Addi'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — ~ B Name — .
VILASUSO, AJ. M.D. Street Address (P.O. Box Number is Not Acceptabie)
4095 S.W. 82 ST.
MIAMI FL 33143
City FL Zip 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
Signatura. typad of printad name of registared agent and bills If apphcable {MOTE: Registered Agent signalure reéquired when reinstating) DATE,
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carnoaian Fi ) AL
- ‘ . paign Financing $5;db'May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE ’ [1cChange [0 Addition
NAME VILASUSO, ALEJANDRO J NAME
STREET ADDRESS 4995 Sw BQND smEET STREET ADDRESS
CITY-$T-ZIP MIAMI FL 33143 CiTy-S1-7IP
TMLE (7 Delete TILE OJ change (1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
MLE 1 Detete TITLE Ty change [ Addition
NAME - . NAME . - .-
STREET ADDRESS STREET ADDRESS
CiTY-8T7-7IF CiTY-S7-2IP
TME [ Dalata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-Si-2IP

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowered,
SIGNATURE: ___% o Ulz1l00 (305)6¢7-5125
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ngCEﬁ OR OIRECTOR " Date Oaytma Fhone #




