2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2001 8:00 am
DOCUMENT # P96000073569 A
1. Entty Namo ecretary of State
ROBERT O'NEILL, M.D., P.A. 7! 04-09-2001 90040 014 ***150.00
Principal Place of Business Maliling Address
7150 W. 20TH AVENUE.. SUITE 612 7150 W. 20TH AVENKE.. SUITE 612
HIALEAH FL 33016 HIALEAH FL 33016
E s e =~ ISR R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 650697831 Not Applicable
Zip T T Coufiy — ™7 T T - TZip v e Country - "] 57 Certificate of Statis Dasigd’ ™ ~ [ _'gggiﬁsgﬁonal Bl
6. Name and Address of Current Reglste;éd Agent 7. Name and Address of New Registered Agent
) Name
OINE"‘L’ ROBEHT MD Strest Address (P.O. Box Number is Not Acceptable)
7150 W. 20TH AVENUE., SUITE 612
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE

:

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria an back) J Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TME P [ Gelate TILE Ochange 0O {fuilion =
. : S
e O'NEILL,'ROBERT M.D. Nave g
STREET ADDRESS | 7150 W. 20TH AVENUE., SUITE 612 STREET ADDRESS 3
CITY-5T-21P CITY-ST-2IP =2
T |WAEAHFPLS30t6  jomse | _ 5
TITLE . . 3 Delete e T[T - T s - « == ==[=} Change =[] Additicn - 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiF
TIMLE O Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F \ CITY-ST-2iP
TILE K [ celete TIILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ ekete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that-my name _appears.in-Block.11 or Block 12if -

ith ress, with al-other like ermpowered ™~ - T - T

Ropert” WVC:‘//,MD L/ (305) 2221561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #




