|
2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

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

P97000055572

Principal Place of Busjinesa
9275 SW 152 ST
SUITE 202 i
MIAME FL 33157 ‘

[

Mailing Address
9275 SW 152 ST
SUITE 202
MIAMI FL 33157

2. Principal Place of Busmess

3. Mailing Address

FILED
May 13, 2002 8:00 am
Secretary of State .

05-13-2002 90062 016 ***150.00

s

9300 sw .50 577 swo ;50 ST
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
270 270
City &,S? C‘\ly 8}-&1& 4, FE! Number 763801 Applied For
—— ,44/’__: - _._.FL__,._.. s =S = M e - E{—' = == 650 g Not Applicable

Zip '?’ 3]57 ‘ Country Zm? 3 15 7 Couniry 5. Cerlificate of Status Desired O gei';esqﬁfﬂonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PONS, FRANCISCO M.D.
9275 SW 152 ST
sumE202 |
MIAMI FL 33157,

Ly
wiaf L E o

Street A?;%

Q. Box Numper is Not Acceptable)
S N PR

#+ 270

City MM

FL

3157

8. The above rfamed Eht[ty submits this gatement

-
SIGNATURE /

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

S

Signature, ‘typad or printed n

stared agent and titie if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9 This corpid_ranon is eligible 1/at\sfy its_Intangible
" T Tax filing reguirement and E16GtE to do so. T

(See riteria on ba‘ck) =
[ 4

FILE NOW!!_FEE IS $150.00
" Attér May 1, 2002 Fée Wil be $550.00

Make Check Payable to Department of State

.. 10..Election Campaign Financing .
Trust Fund Contribution.

== -$5:00 MayBe -
Added to Fees

4

11. i OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

MLE PCEQ O Detete TITLE PD P Change [ Addition | S

e PONS, FRANCISCO DR. e POAS, FRANCISED )

sreer anoress | 9380 S.W. 150TH STREET sTREETADORESS | 9380 SW /50 ST, z §

CITY; ST 2P MlAMl FL 33157 st | MAr  FL. 33157 o

TITLE; " “‘-. ' o ] Delete TME [l Change [ Additian 5

NAME "7 7 NAME

STREET ADDRESS: ‘ STREET ADDRESS

OV ST- 2P 1 Ny £y -5T-2IP

TLE ‘ 7 Defete e Clchange [ Addition

NAME ! NAME

STREET ADDRESS } STREET ADDRESS

CITY-8T-2P CITY-ST-2ZiP

FRE et = - i S s o= 0 e [ Delete i TRE  emee e L s e 0 [ Change. [ Addition ]

NAME NAME Do

STREET ADDRESS | STREET ADDRESS

CITY-S1-20P ‘ CITY-ST-2IP

TITE ? 1 Delete TITLE O Change [ Adgition

NAME | NAME et s :

STREET ADDRESS STREET ADDRESS I SN D ,;'f

arvsrae |t s GITY-ST-2IP o e ol bk g B

TILE ‘ Delete TITLE [ Change |:| Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P J ' CITy-S1-21P

13. | hereby certify that the information supplied with thigAiling does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is de and accypate and 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 frustee empofvered 1o exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all othgrlike empowered. . -~

R
SIGNATURE: _/ SIG f\" - KDL URETGp e 2o Bos23> G

7 Date Daytime Phona #




