'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012980 Mar 08,2001 8:00 am
i iy Nemo Secretary of State

MARIO M. BAEZ M.D., P.A. N 03-08-2001 90028 046 ***150.00
Principal Place of Business Mailing Address
4274 DANIELSON DR. 4274 DANIELSON DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467

817204

Suite, Apt. #, etc, Suite, Apt, 4, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0721 13? Applied For
Not Applicable

- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Add|tlonal
. e e Fee Raquired .

L

6.7 _ﬁt;n;é ar{d 'Address of Current Registered Agent 7. Name and Address of New Raéistered Agent

Name
EZA?E:: 'DﬁNAEESgN DR, Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
——
. o o . "

9. This corporation s eligible 1o satisty its Intangible FILE NOW!! FEE 1S(3150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria an back} O Make Check Payable to Depariment of Slate

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

THTLE D [ pelete TITLE [ Ghange [ Addition

HAME BAEZ, MARIO M P.A, NAME

sTReeT A0DRESS | 4274 DANIELSON DR. STREET ADDRESS

GITy-ST-2IP LAKE WOHTH FL 33467 CITY-S1-2IP

TILE [ Dalete TLE [ Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

E. ﬂwzﬁw&-ﬁ: P e XL " S »@-ST‘,,ZI?F

L [ Delete TTE T YT T "[Othange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) [ Delete TITLE {TJ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2#9 CITY-ST-2IP

TITLE T Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-2IP

TITLE 3 gelete TTLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ure: shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cettify that the infg
indicated on this report or
of the corporation or the tg
changed, or on an attachrri

SIGNATURE: »* | [JAAY) INA— (2 0j-27-0/ (5%%736-32?4

Date Daytifie Phone #

klify for the gxe
g that my %4

phtal report is true and acdurato 4
piver of frustee empmwered to exdoute Y
nt withjan agdress, with all cther Jke o

;

CR2E034 (10/00)



