2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000052562

1. Entity Name

OSCAR MENDEZ TOURINO MD PA & ASSOCIATES INC.

Principal Place of Business Mailing Address

450 Sw 8 ST 450 SW 8 ST

#203 #2203

MIAMI FL 33130 MIAMI FL 33130-2814
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90040 041 ***158.75

Vvvuolivu

OO AT A

DO NOT WRITE IN THIS SPACE

City & State ~ City & State e R 4.=EEI.Number:§65-'06 o =—:1 Applisd-Far-—}=.
T T - . 73735 Not Applicable
Zi Zi
a Country P Country 5. Certificate of Status Desired IE/$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELZ, OSCAR Street Address (P.O. Box Number is Not Acceptable)
450 SW 8 ST
#203
MIAMI FL 331
33 3 City FL Zip Cede
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle if applicable. {NQTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible~|-— - - - ~FILE:NOWI1! FEE 15-$150.00- "~ =++ 10. Election Campa|gn Fmancmé - $5'.‘00 M;;: éei

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $350.00

Trust Fund Contributior.

Added to Faees

g

(See criteria on back} Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 i
THLE PD 7 Delete TIME Clchange [ Addiion | &
NAME MENDEZ, 0SCAR NAME ::
STREET ADDRESS | 450 SW 8 ST STREET ADDRESS =
CITY-5T-2P MIAMI FL 33130 CITY-ST-2P -
TIILE [ pelete TLE " Change [ Additicn <
wAME o, - NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-ZiP . . N )
me . | T T ettt s T T Ooeee o TTE T - e [J Change [ Acdition
NAME NAME

STREET AODRESS STREET ADBRESS

CITY-ST-IIP CITY-5T-21P o e ,

TTLE [ Detete TITLE 1 o " EI Change El Acdilicn
NAME .- NAME f et ‘

STREET ADDRESS | e i STREET ADDRESS

itvistze < N B CITY-ST- 2P

TLE """ 1 & it P-' "% O pelete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CRY-ST-2IP m -§T- 7P

13. | hereby certify that

bplied wih this filing does not gdality fg
indicated on this rej

fort of supplemental repor \strue and accurate,

& exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- all have the same legal effect as if made under oath; that | am an officer or director
phrt as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




