2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000025664 |

1. Entity Name

JOSE ANTONIO PRIETO, M.D-, P.A.

FILED
Jan 29, 2000 8:00 am
- Secretary of State

01-29-2000 90015 003 ***150.00

Principal Place of Business

4331 N FEDERAL HWY

Mailing Address
4331 N FEDERAL HWY

SUITE 205 SUITE 205
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-5252
us us

2. Principal Place of Business

UV

DC NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, setc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
- 650738577 o ri
Zi Countr Zi Countr 7 iti
° umiry P Y 5. Cerlificate of Status Desiced ~ [1 $8-79 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i N ’ Name )
€ PH'HO’ JOSE A M.D. Street Address (P.O. Box Number is Not Acceptable)
! 4331 N FEDERAL HWY
; SUITE 205
i R F 08
k
: 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 ragistared agent and Lite if applicapie. (NOTE: Registered Agent signature required whan reingtating) DATE
. L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE [ change [ Additior
NAME PRIETO, JOSE A M.D. NAME
sTREET ADORESS | 4331 N FEDERAL HWY #205 STREET ADDRESS
orv-st2¢ | FT LAUDERDALE FL 33308 orTY-S1-2P
THLE T Detete e Clchange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-ZIP
T TILE T o . [ pefete~— ——f -M.e -] - - - —~{J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiY-ST-ZIP
TmE £ Detets TITLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] pelate TITLE [ change [ Adaitior
2| Name NAME
™. | STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delzte TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-ST-2IP
13. | hereby certify that the infarmation suppliegi®ith jhis filing does not qualify for the exemption stated in Section $19.07(3)4). Florida Statutes. ! further certify that the information
indicated on this report #hort isftrue and accurate and that my signature shall have the same [Bgal effgfft as if made under cath; that ! am an officer or director
of the carporation or t & his report as required by Chapter 607, Florfia Slatyiés; and that my name appears in Block 11 or Block 12 if
changed, or on an aifa efnpowered .
sl iz /)77 2020 4,9_0)91’;6%
.SIGNATURE: W (AR ED :

BIGNATURE ‘I"’ f¥PEA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+—+

Data

Daytima Fhone #

[~



