2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgi&la{“lyl ENT # P95000062304 May 16, 2000 8:00 am
JESUS E. VILORIA, M.D., P-A Secretary of State
05-16-2000 90151 016 ***150.00
Principal Place of Business Mailing Address
630 ALTON ROAD 630 ALTON ROAD
DEPT QF PATHOLOGY DEPT OF PATHOLOGY
MIAMI BEACH FL 33138 MIAM! BEACH FL 33138-5502 .
z TS Sl LT
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o L R JP . e e T T 650615877 —= - Net Applicable
Zip ’ Country o Couriry 5. Certificate of Status Desired O $8'75 Additional
' Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLORIA, JESUS E M.D. Street Address {P.O. Box Numt;er is Not Acceptabie)
630 ALTON ROAD

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named éntity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regrstared agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |_.. .. .. FILE.NOW!! FEE IS $150.00. . ., . . , oo
Tax ﬂLEn;requirementgand alects tcfwydo 0. ’ " After MAY 1, 2000 Fee wiii$be $550.00 10. slecuon Campa'g” Elnanclng $5.00 May Be
D ' rust Fund Contripution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Addition
NAME VILORIA, JESUS E m:
STREET ADDRESS | 16734 DIAMOND DRIVE STREET ADDRESS
CITY-5T-2IP WESTON FL 33331 CITY-5T-21P
me | DV . (7 netete THE O change [ Addition
NAME VILORIA, MERY E NAME
STREET ADORESS | 16734 DIAMOND DRIVE STREET ADORESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-ZIP
TITLE T [ pelete THLE . [JCriange [ Addition
NAME GUERREROQ, ELVIRA NAME
sTREET ACDRESS | 5750 COLLINS AVE., APT 6H STREET ADDRESS
om-s-2F 1 MIAMI BEACH FL 33140 Ciry-ST-2
TITLE (1 pelete TITLE - . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
VILEI I I ! CITY-5T-2IP
QO v teebe T [ Delete TITLE [0 Change [ Addition
NAME Fei ]l = NAME
STREET ADDRESS : STREET ADDRESS
crY-§7-21P T 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)(1), Florida Statutes. | further certify that the infermation
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 receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 1t
changed, or on an attachment with gh address, with ali other like empowered.

SIGNATURE: ! ‘; Jesys €. /ILOIZ(W‘ 3///;0 3ps= 672-20°

SITV pEErOR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR RLE Daytime Phone #

CR2FN34 (6/99



