2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000072308 May 08, 2000 8:00 am

JOAQUIN JAVIER ARISTIMUNO, M.D., P.A. Secretary of State

05-08-2000 90193 035 ***150.00

Principal Place of Business Mailing Address

9020 MISTY CREEK DR C/O LESLIE ALAN ROZENCWAIG. P.A.
SARASOTA FL 34241 { SOUTHEAST 3RD AVENUE #960

us MIAMI FL 331311710

AR

DO NOT WRITE IN THIS SPACE

~—
2.qPrincipal Place of Buslneszﬂ_{é_K E 3. Mailing Address H“‘m‘ ””l’

620 AsTYy Q020 phsty Coeex Do

Suite, Apt. #, etc.  (J Suita, Apt. #, eic.

ity & State Cigw& State 4. FEl Number Applied For
%MASUTA— {ZDA- gMMOTA' ﬁ.‘} 65-0700725 Not Applicable

T

2% RV 2R Country i < $8.75 Additional
3’”’_ 14 | w 3# 24 i WS 4_ 5. Certificate of Status Desired 0 Foo Fotured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - - - - T e o et | 22 N BT et S et e e P e
g‘%zgleOEW:FItGD, kEVESL[E A ESQ Street Address (P.O. Box Numiber is Not Acceptable)
STE 960
MIAMI FL 33131 : :
City . FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and ttle if applicable {NOTE. Registered Agant signature required when rainstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax f\lmg requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) a  Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 3 Delets TITLE [J Change [ Addition

NAME JOAQUIN JAVIER ARISTIMUNO NAME

staeer apoess | 9020 MISTY CREEK DR STREET ADDRESS

CITY-§7-21P SARASOTA FL 34241 CITY-5T-2P

IME [ pelete TMLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE , L Delete TITLE [ Change [ Addition

NAME B - Tt s T S m T e ol AME T T [ R v T S T e T - ——om B T Ml

STREET ADDRESS STREET ACDRESS

oTY-ST- 10 oITY-ST-7IP

TIMLE O petete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-21P

TLE O oelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
| NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not guality for the exernption siated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re tohexe‘atl:(uie this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ther (i mpowered.

! SIGNATURE: ____-sa uids St ,Cﬁﬁﬁ@jMQU‘R ’j‘ %EF’M 4 ,7/({”0 WI-121-9%5

SIGNATURE AND TYPED PH TINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

LY

of the corporation or the receiver or trustee emp
changed, or on an attachrment with an addrgss,

CR2E034 (9/99)



