2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GEORGE M. SUAREZ, M.D.,, P.A.

P97000108775

Principal Place of Business

Mailing Address

/0 GEORGE-M SUZREZ MD 2000 SW 62 AVE.
7000 SW 628D # 100 #1007
MIAMI FL+33143 MIAMI FL 33143
us us

2. Principal Place of Business

3. Mailing Address

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 20035 007 ***150.00

AN

Tax liling requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0802300 Not Applicable
A e} Counly S < - S L ~|- 5+ Centicate ot Status Desirea—— [~ —38- 5. Additonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GEORGE M |
Street Address (P.0. Box Number is Not Acceptable)
7000 SW 62 AVE,
SUITE 100
SOUTH MIAMI FL 33143 City FL [ 2 Cote
d e
8. The above named entity s (S this statement for t anging its registered office or registered agent, or both, in the State of Florida. .
Vb s
SIGNATURE
S\gwr. typad or prinlaﬂa af regis(7ﬁ1 agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) / oard
i i I i i i 1
9. This corporation is eligible to satisfy it€ intangibie FILE NOW!I!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

indicated on this report or supplements
of the corporation or the receiver of tri
changed, or on an attachment with ap

wered.

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TILE ] Change [ Additicn
NAME SUAREZ, GEORGE M NAME .
streeT a0oress | 7000 SW 62 AVE. SUITE 100 STREET ADDRESS
CITY-5T-7IP SOUTH MIAMI FL 33143 ' CITY-51-2P o
TITLE : [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Dajete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P N CITY-5T-2iP
uits . [ Delete TILE [ Change [ Addition
namio L NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CH¥-§T 2= /n_72—~———-d_—4-~._—— G52 e

exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oathy, that | am an officer or director
ort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yefby— F05=74/0eff,

Data

Daytime Phone #

r i

AV BLBLEZO

CR2E034 (9/01)



