2000 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # P96000028339

1. Entity Name

NIDIA M. IGLESIAS, M.D. AND Y. HERNANDEZ SUAREZ,

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 009 ***150.00

Mailing Address

- 4302 ALTON RD.
SUITE 810

Principal Place of Business

4202 ALTON RD.
SUIE 810
MIAM! BEACH FL 33140

MIAMI BEACH FL 33140-2893

bvviodde

2. Principal Piace of Business 3. Mailing Address

RO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPUCABLE Applied Far
Not Applicable
Zip Country Zip Country $8.75 Additionai

. ifi f i
5. Ceriificate of Status Desired [l Fao Required

T T e—mmr—G~Name and Address of Currenl Registered Agent ——.. . — — -

—~— . T..Name and Address of New Registered Agent

AMKGS REGISTERED AGENTS, INC.
1980 SUN TRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVE

Name

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 City FL Zip Code
8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typed of printed name of registered agem and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L PN , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE p [T Detete TITLE [ change [T Addition

NAME IGLESIAS, NIDIA HAME

STREET ADDRESS | 4302 ALTON RD, #810 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2iP

TILE v O pelste TITLE [ Change {1 Addition

NAME SUAREZ, YOLANGEL H NAME

STREETADDAESS | 4302 ALTON RO, #810 STREET AGDRESS

CITY-ST-21P MIAMI BEACH FL 33140 GITY-ST-2IP

TITLE OJ Delets TITLE Ol change [ Additien | _
NAMEDS — " e e i STIE e =E L T o e TS M -naME - -~ TS o - - T -~

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TTLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-§T-2P CITY-5T-ZIP

TITLE O Detete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-51-2IP i CITY -ST-21P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears irfock 11 or Block 12 if

S sos

changed.oronanaﬂaphme ith an agdress, with all other likg empewefed.
SIGNATURE: ﬁMéﬁ(/M’/( N-Hemendor umer 0>

sﬂﬂ‘rdn! ANDTYPED ﬁ\ PRINTEDMNAWE OF SIGNING OFFICER OR DIRECTOR
r 4 S p -

| 1figlo

Date Daytime Phone #




