2001 UNIFORM BUSINESS REPORT (UBR)

AT 3
DCCUMENT #  PQ6000073034
1. Entity Name 2
JOSEFINA F. TUR, MD, P.A. - Fl LE B
Y .
Principal Place 4®Business Mailing Address 01 l'U‘I 3'3 A” 9 2 l-!-
4100 NW 9 ST‘ #100 4100 NW 9 ST. #100 S;’;
MIAMI FL 33126 MIAMI FL 33126 T i
2, Principal Place of Business 3. Mailing Address |||H||I I’I IIMI l"" |||” II““I"I II”“I"I nm Ilmlm”m ‘Ill
_ |-.. Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65-%94284 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired 0 ?ese ;21 :::J;J;lonm
§. Name and Address of Current Regi d Agent 7. Name and Address of New Regi Agent
Name
"IUR‘AQSEB'!A'E' o ~—— [~ Street‘Address’(P.0” Box Number-is'Not-Acceptabte) =~ =~ —
4100 NW 9 ST. #100
MIAMI FL 33126
City FL l Zip Code ™

8. The above named entity supm«ffﬁ)xs—slaiem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls kapplicabla‘

e o EILE_.NOW! EEE 1S.$550.00____
After September 12, 2001 Fee will be $750.00

/> (o

DATE

SIGNATURE

(NQTE: Registerad Agent signalure required when rainstating}

-.8. _Thisrorporation is_eligiple, Jo,sa%}sh‘i_lsl_mangihle

” : —-10.-Elaction.Campaign Financin
Tax f‘IImg requirement and elects to'do so. palg 9

Trust Fung Contribution.

-$5.00-May Be
Added to Fees

(See griteria on back) O Make Check Payable to Department of State

1m,. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ ¢hange [ additien | S
NAME TUR, JOSEFINA F NAME @
STREET ADDRESS | 4100 NW 9 ST. #100 STREET ADDRESS. §
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP . w
TmE PVST O Detete e I TU[ [ Change ﬂddnion 5
wue | TUR, JOSEFINA F e TAT E%%% Bl
STREET ADDRESS | 4100 NW 9 ST. #100 STREET ADDRESSF 1 w
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE TILE Change Addition
e el e 400 Da7e1 =5 45— ——DE'
STREET ADDRESS STREET ADDRESS o 5

ToEmYesgpT T T T T e s e e =l Ty g P "
TITLE 7 Delete TITLE 0 Cﬂangev_D Addition L.‘_

B A e e TR NME 13 o o= s ——

3 STREET ATDRESS" ) = ~m e o T oo~ R STREET ADDRESS= | ﬂl-—l HD.—{ "—D!Jc T
CITY-ST-2P CITY-ST-2IP SO0 T “
TITLE [ pelste TITLE O Chanqe- O ddition | !
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report ji§ true andgaccurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1

changed, or on an attachment with an

SIGNATURE: ~_SIGNA(

er like empowered.

e

¥/oalo)

SIGNATURE AND TYPED CJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Davtime Phone #



