|
2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P96000089026 Mar 22, 2000 8:00 am

1. Enlity Name
r
MARIA D. VALDES-GARCIA, D-MD., PA Sggz_g:‘gz;z; gigg?oge

|

Principal Place of Business Mailiné Address
|
8390 W FLAGLER ST £930 W|FLAGLER ST
SUITE 210 SUITE 210 UUUIRNIUU
WEAMI FL 33144 MIAMI FL 33174-2318
us us I
2 Prnciostace of Busness * Vel fadrese ”"”Hll ”I ||| I l II | ‘ m " " | | "“I ""I Il” |||’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b

City & Stale City% State 4. FEI Number m Applied For
‘ b5 -070%31

Not Applicable

- — "
Zip Country ap | Country 5. Certificate of Status Desired O $8'75 Addltnonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
if‘ Name

VALDES-GARCIA, MARIA D ' Street Address (P.0, Box Number is Not Acceptable)

§390 W FLAGLER ST SUITE 210 .

MIAMI FL 33144 |
| City FL Zip Code

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

SIGNATURE I

Signature, typed or printed name of registsred agent and litla if appllicab\e. {NOTE: Regisilerad Agent signatura raquirad when reinstating) DATE
. L . . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |3_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fess
(See criteriz on back) | Make Check Payable to Department of State . '

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 B

TITLE DPS O Getets TITLE Clchange [ Addtion | §

NAME VALDES-GARCHA, MARIA D NAME e

STREET ADDRESS | $390 W FLAGLER ST SUITE 210 [ STREET AGDRESS =

Clry-sT-21P MIAM! FL 33144 ! CiTY-ST-2IP &
&

TILE | O Delete TILE [ change (7] Addition | C

NAME ; NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-21P GITY-S1-2iP

ME oo o s it e e 4,. C Ooelptgmewe. | TRE o] - - [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-21P | CITY-ST-2IP

e O Delete TILE Ol changs [ Addition

NAME . NAME

STREET ADCRESS | STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TITLE - ' [ Dalate TITLE O change [ Acdition

NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiE v [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filingtdoes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver #f trustee e wered to egecute b ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen| 7 .
D /. «13:14-3000

NAHkE OF 8IGNING OFFICER OR CIRECTOR Data Dayvme Phone #

(SIGNATURE:]

{

Vi i



