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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

A retary of State
DOCUMENT #  P97000061223 | Secretary
1. Entity Name 05-08-2002 90122 041 ***150.00
DR. ANTONIO J. REYES, MD., PA.
Principal Place of Business Mailing Address
1350 SW 57 AVENUE SUITE 314 1350 SW 57 AVENUE SUITE 314
MIAMI FL 33144 MIAMI FL 3144 ‘
2. Principal Place of Business 3. Malling Address ”"”m m um ‘"" "m "m "{” m{"{m’m’ Imm"l m, ‘m
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 Apptied For
766?43 Not Applicable
Zip Country Zip Country i $8.75 additional
) _s. Certlficate of Stalus Deslrag L'_J_ _ Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New RAegistered Agent
o rem B e T B N 1 e EN— e BRI e o
=i REYES ~-MARIA:E i = R S P Y . = R —
Street Address (P.0. Box Number is Not Acceptable)
1350 SW 57 AVENUE SUITE 314
MIAME FL 33144
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing ils registersd office or registered agent, or both, In the State of Figrida.
SIGNATURE
Sigrature, typod or printed nama of registered agart and titis 1 applicabie (NOTE: Regisiered Agat 2ignature requirsd when reinstating} DATE
B. This corporation is eligible to satisfy its intanglble FILE NOWI!! FEE IS $150.00 Elact ;
Tax filing requirement ard elects to da so. After May 1, 2002 Fee will be $550.00 1o T:ﬁ:tn grﬁ’mﬁ;fg:ncfng fﬂsdg,o toh;aey;sﬂe
{Sea criteria on back) Make Chack Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O Detate me O Change (7 Additon | 5
NAME REYES, ANTONIO J MD NAME -]
sreerAponess | 1350 SW 57 AVENUE SUITE 314 STREET ADDRESS g
ooY-§1-zP MIAMI FL 33144 CITY-ST-20 ﬁ ‘
TITLE O petete TILE CJchange  [J Addition | &5
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P i CirY-ST-2P ) 3 . )
TME 1 velata TITLE DI cnange O Addition
NAME NAME
= STREETADDRESS | imae ——= R = o STREET ADDHESS - | ooome o PN e R e 2o sz
CImY-ST-20P cny-sr-op
TME [ Galete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IiP CITY-ST-21P
me 3 oelet TAE DI changn 7 Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
cry-st-2p CIrY-ST-21P
E [ Detete TIME O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST1-21P

regeiver or frustee em

of the corporation or the
 address, with

changed. or on an attachmknt with 2

Wl <

-

13. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental raport is true g
powar

Py
x

daes not qualify for the exemption stated in Section 11

afo ef like empowered.

s MOs 2

a2 a R

accurate and thal ry signa}ure shall have the same legal effactas if made under cath; that | am an oficer or diractor
tgexacute this repon as requirad by Chapter 507, Florida Statutad: and tha my name appears in Block 11 or Block 12 if

9.07(3)(i), Florida Stattas. | further certify that the information

SIR2 L2

SIGNATURE:

" SIGMATURE AND TYPED OR PRINTED NAME OF GHANING

OFFACEA OR DIRECTOR




