#

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000057480 — Apr 14,2001 3:00 am
1. Enity Namo, ecretary of State
ESPERANZA ARCE-MUNEZ, M.D., P.A. 04-14-2001 90030 010 ***150.00
Principal PTace of Business Mailing Address
4980 WEST 10TH AVE. 4380 WEST 10TH AVE. -
#206 - #208 94006
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-068298? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [l $8'75 Additional
B N ] —. . ~FeeReqguired. . .-
- 6.”Name and Address of Current Registered Agent _7. Name and Address of New Regisiered Agent._ . —— —=—
e - T - ’ - " Name
ARCE-NUNEZ, ESPERANZA Street Addrass (P.O. Box Number is Not Acceptable)
4980 WEST 1GTHA VENUE
#206
HIALEAH FL 33012
City FL Zip Code
8. The above named entity this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Vy
signaTuRE __L B ﬂ/ ,
_ _S‘igpature.typ d o printad name }af ragistered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) / / DATE
9. This corporation is gligible to satjgfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaian Financin
Tax filing requirerfent and elecjt to do so. After MAY 1, 2001 Fee will be $550.00 l TrusiIFund C:mlr?bulion. e fgzl.tg‘lotohln:?c;sse
(See criteria on back} O Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [dchange [ Addition
NAME NUNEZ-ARCE, ESPERANZA NAME
STREET ADDRESS | 4880 WEST 10TH AVE. #2086 STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33012 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
S IESS — e [eer— N - Sevezireraz [2): Dplpig oo f o ITLE g oo e e o . O change ] Additio
NAME NAME T s S,
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip GITY-ST-ZIP
TIME O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TINLE O dekets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or supplginenta

changea, or on an attachment

SIGNATURE: _t

regort is true an
of the corporation or the receivat §r trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and {
Jih\ arfadgiress, with all other like empowered.

of suh;plie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
i accurate and that my signature shall have the same legai effect as if made under.0ath; that | am an officer or director

t my nafne appears in Block 11 or Block 12 if

29/0 /

SIGrATUHE A)fl TYPED OA PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7~/

B
B |

CR2EQ34 (10/00}

! Ji



