2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 10000250004  / Mar 12, 2001 8:00 am
JOSE ANTONIO PRIETO, M.D., P.A. Secretary of State
03-12-2001 90384 022 ***150.00
Principal Piace of Business Mailing Address
4331 N FEDERAL HWY 4331 N FEDERAL HWY
SUITE 205 SUITE 205
FT LAUDERDALE FL FT LAUDERDALE FL ' o
33308-52 - o
2, Principa! glacgof guginess g.BMzi%S Adgrgsg 2 ] A “ 0 3 1 U 3 0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738577 - |Not Applicable
ey Country Zp Country 5. Certificate of Status Desirea O Eg'ggl’ﬁ?ed;ﬁona'
- = 6. ﬁa-rr;e and‘ Addre_ss ;f-&lxr.rent Registered Agent = 7. Name and Address of New Registered Agent
PRIETO, JOSE A M.D. | Name
4331 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 205 A
FT LAUDERDALE FL 33308
":"‘J . City FL Zip Code

8. T_r;é above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stéte of Fiorida.

CR2E034 (11/00)

SIGNATURE
. Signature, typed or printec name of registered agenl and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
ax fiing require and elects 1o do so. er . o8 Wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change [ Addition
e PRIETO, JOSE A M.D. hAvE
STREETADORESS | 4,331 N FEDERAL HWY #205 STREET ADDRESS
emv-st-27 | FT LAUDERDALE FL 33308 CITY-ST2P
TITLE ' O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP : CITY-ST-2P
TILE ‘Coelets f e - - T T o T == T ['Ctange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE ' [ pelete B Tme [ Change [ Addition
NAME b NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P . CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07}13){0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corparation or thefreceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, ar on an aitagnment with ar?ss, with allother fike empowered.
SIGNATUR 4}.4& /?/ﬂ . 03-02-01  954-202-

6322

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




