‘2000 UNIFORM BUSINESS REPORT (UBR)
Docuwg‘él\if%’P97000053926\7

1. Enlily Name

-,

DR. DEL MONTE & CARDIOLOGY ASSOC P.A.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90169 045 ***150.00

%Jace of Business

2581 SW 27TH AVE
SUITE 101 ,
MIAM! FL 33133

Mailing Address

2541 SW 27TH AVE
SUITE 101
WIAMI FL 33133-2163

R BN

2. Principal Place of Business

3. Mailing Address

L

AU

Suite. Apl. #, etc.

Suite. Apt. #. elc.

DO NOT WRITE IN THIS SPACE

~

City & State City & Slate 4. FEf Number 65’0584537 Applied For
Not Applicable
i 0 Zi n iti
Zip Country P Country 5. Cerlificate of Status Desired ) $8'75 Additional
Fee Required
— .=~ §. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _ . o
DEL MONTE, GASPAR JH. MD Street Address (P.O. Box Number is Not Acceplable) h
919 PLACETAS
CORAL GABLES FL 33146
L Gity FL Zip Code
8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
- Signature, typed or printed name ol regsterad agent and Wle ! applicable, (NOTE" Registered Agenl signature required when ienstating} DATE
R
. e L . m . "
9. This lc.orporaml)n is eligible 1o satisfy its Intangible - FILE NOW!I! FEE l.?f $‘!_5_O.90f 10. Election Campaign Financing $5.00 May Be
.. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be'$550.00 ., ~— Trust Fung Conlribution Added 1o.Fees
“{See criteria on back) O Make Check Payable 1o Department of State '
I_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE D . [ Detete TILE Ochange [ Adation | &
NAME DEL MONTE, GASPAR JR, MD HAME %
STREET ADDRESS | 919 PLACETAS STAEFT ADDRESS B
CHY-81-2IP CORAL GABLES FL 33146 CiTY-ST-2IP ﬁ
o
LE [ belete TITLE [ Change [T Addition | O
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e — CIY-sT-2P__ f B - - - ey
TiLE [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TNLE L Delete e (I crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF '
LE [ Detete TITLE Mchange [ Audition
NAME ; NAME R v
STREET ADDAESS ! STREET ADDRESS [ ™~
CiTy-Si-21P CITy-ST1-21P
TITLE . 3 oelete TITLE Cchange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
13. | hereby certily that the information supplied with this B @bes not qualify for the exemption stated in Section 118.07(3)(1), Florida Staltes. ) furtner genity thal the intormation
indicated on lgis repoit or supplemental report is+té andraccurale and that my-signature shall have the same legal effect as if made under oath; thal | am an ofiicer or direcior
of the corporation or the receiver or Irusteg.e poweregtlo execute this repofl as required by Chapler 607, Florida Statutds; ancjthat my name appearsyp Block 11 or Block 12 if
changed. or on an attachment with an adfitess, withdll gfher like cpetvered.
. I
. : { @Cy . T
SIGNATURE: >, e ) ./
SIGNATURE AND TXRep T PRIATED NAME OF SIGNING OFFICER GR MAECTOR R S g Daytime Phare §
B e t .
\

IR
P L



