2000 UNIFORM BUSINESS REPORT (UBR)

Q"7 e s anm e s s

DOCUMENT # P97000098656 -

1. Entity Name

ALVAREZ-JACINTO, CASANOVA AND PETERSEN M-D-: P.A

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Business

777 E 25 STREET STE 203
HIALEAH FL 53013

04-19-2000 90073 012 ***150.00
Malling Address

777 E 25 STREET STE 209
HIALEAH FL. 330133850

2. Principal Place of Business

110401N. Kendall Drive

3. Mailing Address
11040 N. Kendall Drive

L

AR

Suite, Apt. #, elc.

Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

C~100 C-100
City & State City & Stale 4. FEI Number Applied For
Miami, FL Miami, FL 65-0809370 Not Applicabla
Zip Country Zip Country i ‘ $8.75 Additionat
13176 USA 33176 usaA 5. Cerlificale of Status Desired O Fee Required
€. Name arx! Addresa of Current Begistered Agent 7. Name and Address of New Reglistered Agent
Name

ALVAREZ-JACINTO, ORESTES R MD

Street Address (P.Q. Box Number is Not Acceptable)
C H

5900 SW 117 AVE an
#101 .
. D ' .
MIAM! FL 33186 2“4}(00 So adeland Blvd., Sui eZi %2’8
Miami FL 33”155
~B. The above named entity submits this statepment46r.the purpose of changing its iagistered office of registered agent, or both, in the State of Florida, _
( 2 2 Joseph Barr imme1l /
SIGNATURE seph Barry Schimme $/19/2000
alur.’ry ‘o pfriiad name of registared agent and Iile i applicable. (NOTE: Agent sigy racuired when
9. This corporat:on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Finanei ‘
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 19. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. O

Added to Fegs

(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tme P (X Delete THLE PSD Kl Change [ addion | &
A ALVAREZ-JACINTO, ORESTES R SR HAME Casanova, Laida N., M.D. pi
STREETADDRESS § 777 & 25 ST, #203 SIREETAODRESS | 11040%. N. Kendall Dr., Suite C-100 a
crv-S-20 | HIALEAH FL 33013 0S| Mjami; FL 33176 d
THLE S [ Delete TIE ™D wronange 1 Adgdition | O
NAME CASANOVA, LAIDA N MD NAME Petersen, Richard A., M.D.
STREETADDRESS | 777 € 25TH ST #203 SWREETADDRESS 11040 N. Kendall Dr., Suite C-100
onv-st-2 | HIALEAH Fi 33013 OSP _ Miami, FL 33176
THLE T [ Cetete TITLE (vl ] {7 Addition
NAME PETERSEN, RICHARD A MD NAME
STREETADDRESS | 777 E 25TH ST, #203 STREET ADDRESS
CITY-ST-ZIP 'ALEAH FL 33013 CITY-37-2IF
me I 7 Detete TME —— e ) e LlChange T3 Adgitian
NAME NAVE
STREET ADORESS STREET ADDAESS
GIEY-ST-ZIP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST- 28 CIFY-5T-7P
TME [ pelete LE [ changs [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDAESS
£ITY-ST-2P f)\\ CIFY-$T-2IP

dhgualify far the exsmption skated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
__;_. ‘f-‘ thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

4l‘0‘ J0 30859,

Daytima Phans # @:r apd




