2000 UNIFORM BUSINESS REP?RI?_(UBR)

DOCUMENT # P95000028559

1. Entity Name

JORGE LUIS SOSA, M.D., P.A.

¥

Principal Place of Business
4751 W. 4TH AVE

Mailing Address

4751 WEST 4TH AVE.

HIALEAH FL 33012 MO0 W 20 AVE #608
us HIALEAH FL 33012
us

2. Principal Place of Business

SAQ W,

At QAR

3. Mailing Address

2404 ). A Que.

IR

|

Suite, Apt. #, efc.

SO

SO\ -

Suite, Apt. #, etc.

FILED
- Jul 19,2000 8:00 am
Secretary of State

07-19-2000 90025 040 ***558.75

JIRERI

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEL Number 6505 Applied For
Hialeah Elonda |niodeah ¢€loda 76667 Not Applicable
%O S COLC[)WS a ;:i)\ PN CountLrsé ﬂ 5. Certificate of Status Desired JK gegl;esq tﬁi’tﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOSA, JORGE L MD.
9320 S.W. 17TH STREET
MIAMI FL 33165

Namea-

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits shis 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 registered agent and title if applicable.

{NOTE: Registerec Agent signalute required wher reinstating)

DATE

9. This ¢corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o 0.
{See criteria on back)

8

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[l

11. OFFCERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE sSame, 7] Change ] Addtion
NAME S0OSA, JORGE L M.D. NAME -Yetan' <

! SO\
STREET ADDRESS | 475 WEST 4TH AVE. sTReET A0DRESS | AQA LD . U o, # -
Cmy-51-21P HIALEAH FL 33012 CiTY-ST-21P Hialeo 1. 22018
NLE VIS ] Delete TITLE 0 €, (& Change [T Additien
NAME SORI, CRISTINA NAME SouTe. i w20
streeTADoRess | 4751 WEST 4TH AVE. STREET ADDRESS | 24 QY O LD - O
Ciry-5r-2IP HIALEAH FL 33012 Cy-s1-2ip Hiolealh & 2002
TINE I . . Oielete . QL — e - e [ Change __[:] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-31-2IP
TITLE [ oelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CRY-ST-ZF
TITLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-219 ‘
TITLE O oelete TME [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P

13. | hereby certi

that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that 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 raceiver or trustee empowaeread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE:

1-10-00 200 aa0)

Data

Dayuma Phong #

|




