2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093083

1. Entity Name

HF MEDICAL ASSOCIATES P.A.

FILED

Secretary of State

03-02-2001 90114 002 ***158.75

I
Principal Place of Business

2627 NE. 203RD STREET. SUITE 10t
AVENTURA FL 33180

Mailing Address

2627 NE. 200RD STREET. SUITE 104
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. # efc.

ORI R

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0789834 Applied For
Not Applicable
Zi Count i Countr i
ip ountry Zip uniry 5. Certificate of Status Desired e} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ JOAQ RAMON
20305 BISCAYNE BLVD.
AVENTURA FL 33180

T
Name //Efgz

Jodw LAnrions

Street Address (P.OC. Box Number is Not Acceptabla)

Le LD NE D03 SresryH o

City

V= N7/

FL [*335/40

8. 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, typad or printed name of registered agent and title if applicable,

—13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurals and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recggver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(NCTE: Registered Agen! sigrature required when ré'nstating) DATE
; ion is sligi isfy i i "

9, This :;_orporaugn is eligible 1o satisfy its Intangible FiILLE NOW!!! FEE ES 5_0‘ 10. Election Campaign Financing $5.00 iy te
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will Be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make C!ié‘c‘ﬁ“Paﬁble to Degartmeni of State

1. OFFICER&'AND DHRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11

TITLE PS [ Delete TITLE Clchange [ Addition

NAME FAILLACE, HENRIETE D MD NAME

streer apoResS | $000 BELLE MEADE ISLAND DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP

MLE 7 Delete TITLE [CJChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

— — 1

TILE [ Detete TITLE ) Change [ Addition

MARE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

THLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE (] Delete TITLE [ Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE (] Delete TiLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2IP

t with an address, with all other like empgwece ~

J(\‘Cwu —h’t @q

changed, or on an altachén&
SIGNATURE: ‘4\ }@‘““"‘ ‘ﬁ{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytiri Phona #

Mar 02, 2001 8:00 am’

CR2E034 (10/00}



