4 "

2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS7000055572

1. Entity Name

DR. FRANCISCO PONS, M.D., P.A.

Principal Place ot Business

§380 S.W. 150TH STREET
SUITE 260
b FL ANSY

Mailing Address

16153 SW. 73RD PLACE
MIAMI FL 33157-3854

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90003 036 ***150.00

uyvvl1o490d

L

D

2. Principal Place of Business 3. Mailing Address <7
73FL0 Sw /50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
26 O
City & State W State 4, FE| Number Applied For
I/ ~=c. 650763801 Not Applicable
Zip Couriry ZIEBB J 5 7 Countvri‘_J 5. Certificate of Status Desired O ?g'ggqlﬁggﬁo"al
_ 6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Begistered Agent
Narne - _ St _ i
— LT et P e
PONS' FRANCISCO M.D. Street Address (RO.'Bax Number is Not Acceptabla)
9380 S.W. 150TH ST.
SUNE 260
i FL 33157
MIAMI FL City FL Zip Code
B. 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 narme of registered agent and title f applicabie. (NOTE: Registersd Agant signature reguired when reinstaling) DATE
9. This corporalion is eligibie to satisfy its intangible FILE NOW![! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCEO 7 felete TITLE ———i, Cichange (3 Addition | §
NAME PONS, FRANCISCO DR. NAME o cmn T 2]
STREET ADDRESS | 9380 S.W. 150TH STREET STREETADRESS | ) i §
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP Py
TIME 1 pelete TMLE [ Change [ Addition 5
NAME NAME
STRiEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-2IP
me~ - T O Delete TTE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CITY-ST-ZIP
TITLE O pede TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing gbes not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and Accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (@ executs ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all § i
R R A i e
SIGNATURE: SeGNATY - TP (30502338578
SIGNATURE AND TYPED:D Date Daytime Phone #




