2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025664 - J%‘éé(éﬁ%? %)18 é(t)gtgm

1. Entity Name

JOSE ANTONIO PRIETO, M.D., P.A. ' 01-30-2002 900353 041 ***150.00
Principal Place of Business Mailing Address
433 N FEDERAL HWY : 4331 N FEDERAL HWY

SUITE 206 SUITE 205 50012693

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303
- ; AR AR MR A
2. Principal Place of Business 3. Mailing Address

[P P %)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e em——— I 65'0738577 Not Applicable

Zip Country ‘le Country 5. Certificaie of Statws Desied (] $8-75 Additional

- Fee Required

6. Name and Address of Current Registered Agent ™' . -~ -. —- . - 7. Name and Address of New Registered Agent
Name ’ '
PR‘ETO, JOSE AMD. Street Address (P.C. Box Number is Mot Acceptable}
4331 N FEDERAL HWY

SUITE 205

FT LAUDERDALE FL ; :
Vs BV, _ FL | %50

its registered office or registerad agent, or both, in the State of Florida.

- /3SR

- 8. The above named enfity su for the purpose of ¢

SIGNATURE
“ Sigr?l(na. typéd or printad r’awe’of ragistered agent and title if applicatuly = (NOTE: Registered Agent signature required when reinstating) /DATE
9. This corporglipnis eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
, Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!;s
{See crileria on back) £33 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME PRIETO, JOSE A M.D. NAME
streeT anoaess | 4331 N FEDERAL HWY #205 STREET ADDRESS
cry-s-2¢ | FT LAUDERDALE FL 33308 CITY-S1-21P
TTiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5-2IP
TLE o e - T O Delete HE = T [ change [ Addition
NAME NAME ! 3
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P orv-stap .|
TITLE [ pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS : STREET ADDRESS N ))
CITY-ST-2P CITY-§T-2P S
TITLE O pelete TITLE {‘ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P _
TMLE 1 pelete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-2IP CITY-ST-ZIP

yualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemes And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver,#f trustselempowered toxecutgAhis repon as reguired by Chapter 607, Florida Statutes; ang that my pame appears in Block 11 or Block 12 if
B - -

QRO
L1322 — 6FER

smmvﬁc}(un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D /
L.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)




