2001 UNIFORM BUSI

NESS REPORT {UBR)

1. Entity Name

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

DOCUMENT # P97000055572

Principal Place of Business

2380 SW. 150TH STREET

Mailing Address
8380 S5.W. 150TH STREET

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90068 016 ***150.00

SUITE 260 SUITE 260
MIAMI FL 33157 MIAMI FL 33157
(e g AR
4275 =0 152 s Q215 S0 152 5.
Suitt}ﬁizpl. #, etc. Suitei,;pt. #, elc. DO NOT WRITE IN THIS SPACE
202 202
City & State City & Gtate 4, FEI Number Applied For
Miami L. L’Amm 45 650763801 Not Applicable
Zip 5 5 f 57 C%ngg Z|p33 | 5-? COLE;%B 5. Cerificate of Status Desired d gg'gesqt’j}?:;“onal
6. Name and Address of Current Registered Agent {7.)Name and Address of New Registered Agent
N ——
I 0ﬂ§ RANC‘ e - ame 'ﬁOﬂO&é@o——-{g‘nﬁ L UD m N -
a0 S SOTH ST, e TS O P LS R g
SUITE 260 i
20
MIAMI FL 33157 oy Mi(mq ; FL [z %’ =5

8. The above named entity submits this sfatement f

SIGNATURE

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

%anasw fgﬂs MDD

A-‘/;’/O/

{NOTE: Registered Agent signature requirad when reinstating)’

DAT]

g/Satisfy its Intangible
lects to do s0.

a

9. This corporation is eligfh
Tax filing requirement A
(See criteria on back

g
TSignature. typed or priwwemd agent and title it applicable.

FILE NOW!!! FEE IS $1
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PCEO [ Delete TITLE [ Change  [J Addition 8_ ‘
o

NAME PONS, FRANCISCO DR. HAME g

STREET ADORESS | 9380 S.W. 150TH STREET STREET ADDRESS 3

CITY-ST-7IP CITY-ST-2(P =
MAMI FL 33157 _ o

TTLE [T Delete TITLE O Crange [ Acdition | &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TITLE [ elete TILE [ change [ Addition

NAME NAME

STREETADORESS | _ . o er . Y sTREET ADORESS - _ .

CITY-ST-2P GITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CTY-ST-2IP

TITLE {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P MT,HP

THALE O peletz T [ change  [] Addition

NAME NA

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP TY-$T-7IP

changed, or cn an attachment with an address, wi

SIGNATURE:

13. { hereby certify that the information supplied with this filing does nojfualify for thg exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurajd and that my’signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyfe this report 4s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other |jKe empowered.

%nw@ 7‘3}5

L[5 )FFESH

SIGNATURE AND TYPED OR P)

ING OFFICER OF DIRECTOR

S/ e
7/

Date Daytime Fhone #




