2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000068200 Jan 27,2000 8:00 am

1. Enfity Name

GABRIEL R. PRESNO, M.D., P.A. Secretary of State

01-27-2000 90038 048 ***150.00

Principal Place of Business Mailing Address
6230 SW 38TH ST 6230 SW 38TH STREET
MIAMI FL 33155 MIAMI FL 33155-4839

2. Principal Place of Business 3. Mailing Address ”"”"‘Nlml I II ll Il "l II " I I

e T T T e e} — et e o men e e e S e "

: ; 00010153
MR-

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0738704 Not Applicable
Zi Count Zi iti
P ouniry i Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESNO! GABRIEL R M.D. Street Address (P.O. Box Number is Not Acceplable)
6230 SW 38TH STREET
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and titls if applicable (NOTE" Registered Agenl signatura required when reinstating) DATE
_|_9. This cornaration is eligible 10 satisfy.itsintanginie ez Fil E-NOWNE EEEIS- & 1o Brection Campargn Fnaneing ™~ $5.00 May Be
- - > N 3 . May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPS I elete TITLE [ change [ Addition | _
NAME PRESNO, GABRIEL R NAME
STREET ADDRESS | 6230 SW 38TH STREET STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE VP O Desete TMLE [ change [ Addition | «
NAME PRESNOQ, CLARA A NAME
STREET ADORESS | 6230 SW 38TH STREET STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1-2IP
TIMLE 3 celete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e e CTY-ST-2p- = - T R et et D -
mLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-2p
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or direcior
of the corporation or the receiver or irugtee empowered Ixexecule this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with allOther like empowered. v B

(‘a S - tfs 13;““",%: :-' ; e -
SIGNATURE: Sgrdtatl/. U tesser g d i) /)b~ 00
STENATYRE Annnpeydn Pay’en Nmyﬁaumc OFFICER CR DIRECTOR Dale Daytima Phane #

/7 7 7



