2001 UNIFORM BUSINESS REPOIRT (UBR)

' DOCUMENT # P96000014381

1. Entity Name

DR. GREGOIRE GARCON, P.A.

Jun 04, 2001

Principal Place of Business

185 NE 84TH STREET

MIAMI FL 33138 MIAMI FL 33138

Mailing Address
185 NE 84TH STREET

2. Pnincipal Place of Business

42 4 F . STalc 8D 2

3. Mailing Address

=S Al 2

|

|

IR

|

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

06-04-2001 90008 040 ***150.00

661061

MO

DO NOT WRITE IN THIS SPACE

S33/9 Z[SH

Ciy & State , 7 City & State 4. FElNumber 660509740 Applied For
&M;Q Z %24 Not Applicable
Zp Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name/r{e.«m é/&eé/wﬂe

SG‘#’;CI‘? NéP%IRhElggjafﬁY Streel Address (P.O. Box Numge;l?s Ngi g:-ceplable)
CORAL SPRINGS FL 33076 ;
Lo Kea
Cit Zip Code
’ FL p._z_‘s'Z/jﬂ

SIGNATURE

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

Lagnaturs, typed o printad name of registered agent and title if applicabla.

(NOTt Regsierad Agent sit;nature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

Make Check Paya!: f'g

FILE NOW| { FEE IS $150.00
After MAY 1,20 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

to Departn} |nt of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPM Bfmlete TIILE . Eﬁange 7 Addition

o GREGOIRE, GARCON o A o A pncon

sTREET ADDRESS | §71 NW. 119TH ST. STREET ADDRESS | % A E J o RE o

om-s-2p | MIAMI FL 33168 Y om-sraw 2 Rir P 333,

TTLE  Delete L [ Change (] Addilion

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celete TILE {1 Change (] Addition

NAME HAME .

STRE(T ADDRESS STREET ADDRE 35

CITY-ST-2iP (7Y -ST-71P

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE 3 pelete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CHY-5T-2IP

L TTE 1 Defets e Ol Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRI S8

CITY-ST-ZIP CITY-5T-7P J

13. | nereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repot as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an 5 with allather like empowerec

SIGNATURE: 9/3/ / TSI~/ 9 7

BF SIGNING OFFICEF OR DIRECTOR / Date Ddytime Phone #

| S—

0168315

CR2E034 (10/00)



