2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 2 May 30, 2000 8:00 am
T4
7 Enty Rame F93000037400 Secretary of State
~ = 05-30-2000 90039 012 ***150.00
”FredesvindéﬂM.-Gbnéélez—Piﬁé, M D., P.A.
Principal Place of Business Mailing Address
5145 S.W. 8th St. P.O. Box 35-1743 | 997339
Miami, FL 33134 Miami, FL 33135-1743
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. iDO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0589067 Not Applicable
zp Country zip : Country 5. Certificate of Status Desired [ | fi'zfqafg;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ra.glstered Agent

Name

'

Street Address {P.O. Box Number is Not Acceptable)

Gonzalez-Pina, Fredesvinda
7235 West 1l4th Ave. - -
|Hialeah, FL 33014 e o FL|EeCee ]

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent or both, in the State of Florida.

SIGNATURE
Sighature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N .
Tax ﬂlingp?equirementgnd elects lc?zjo 0. ° Aftor MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg:";" %aggggguzma"cmg $5.00 may Be
{See criteria on back) Make Check Payable to Department of State o on- Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE D/P/S/T D Delete TILE [] crange [ ] Addiion a
NAME Gonzalez-Pifla, Fredesvinda [Jwe e
sreeTaooress | 7235 West 14th Ave. STREET ADDRESS 3
av-st-2p [Hialeah, FL 33014 ary-s1-2p y
TIMLE [[] Deete TIMLE D Change [ | Addition | &5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - §T-21p CITY - ST-ZIP
TITLE |‘_‘[ Delete TIMLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS . : - -
CiTY - §T. 2P CITY - 87 - ZP
dmme ] .. ez« « e | ].Dete L QTME 1 - P 1 change_[7)-Addition |
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY -§T-ZIP
TITLE (] Deete TIMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’ '
CITY-§T. 2IP CITY - 8T-2IP ’
TITLE D Dekte TME D Change D Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - §7-2IP

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 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 s&€y ver g5 frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or g 3 th all gther like_empowered,

SIGNATURE: _\_ Fredegfvinda ¢bnzalez-pifia, M.D. ‘f/ﬂ"/zﬂ‘ﬁl 305-461-1400

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR / Daytime Phone #
STFFL32381F.1 4




