2002 UNIFORM BUSINESS REPORT (UBR) . - FILED

DOCUNENT #  P95000085102 "Secretary of State

MIGUEL SIMO, M.D., P.A. 02-11-2002 90188 017 ***150.00
Principal Place of Business Malling Address

6734 FOREST HILL BLVD 6734 FOREST HILL BLVD

W PALM BEACH FL 23413 W PALM BEAGH FL 33413

. " DOV AR OV EARI

2. Principal Place of Business 3. Mailing Address
[ 1SV W, Torest A BbdiX)B))) W-Forest Jld Byl
’ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=ste. 1SO Ste. I1sO
City & State ity & Sfate 4, FEI Number Applied For
\J\_’ e L Ll G '}GU \ FL— ﬁe. A)G bﬂ) EL e 65.0595670 Not Appiicable
f&q ‘ l..\ Coun\tg .M :E;I;qu ‘ l_' Qﬁlﬁ'f)’.'-b C.Ll . 5. Cenificate of Status Desired | gg'ggqlﬁgﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSAML
$IMO, MIGUEL ) r ——— -
6734 FOREST HLL BLVD o R EsRe eI BlvL.
| WEST.PALM-BCH FL- 33413 <te )SD '
/e lhréioao FL | $5954)

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

|)I'7[0'L

SIGNATU
Signatuw name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
‘ L N . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 - O -
o ! Trust Fund Centribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Pfhange [ Addition
NAME SIMO, MIGUEL NEME :
sTReet aooress | % 6734 FOREST HILL BLVD. STREET ADDRESS X LOALL W FOReSt u"u‘ B‘““Q g 5‘1’2 150
or-st-ze | W PALM BEACH FL 33413 CTY-§T-2P wellinaton FL 339
TITLE O pelete TILE . ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME ) ) . -
STREET ADDRESS | ™ - T STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7IP CITY-8T-2IP
T (1 petete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP 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)(}). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is {rpe 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 ar the receiver or trustewﬁﬁﬁ%%d 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘gitaghment with an address, with all other like :

SIGNATURE: /\ S.GEANGEL V-0 / / (7 / 02

l “SIGNATURE ANMEEJ_O_B’RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

nY

CR2E034 (9/01)




