2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000003280 Apr 25,2001 8:00 am
1+ Bty Name ecretary of State
ANTONIO MONZON, M.D., P.A.
04-25-2001 90043 022 ***150.00
Principal Piace of Business Mailing Address ' .
8950 N KENDALL DR 8950 N KENDALL DR
# 403 # 403
MIAML FL 33176 MIAMI FL 33176
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0804447 Appilied For
Not Applicable
2z Court Zi Count it
® Y 'p e 5. Cerliicate of Status Desited [ $0-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZON, ANTONIO Street Addrese (0. Box Number is Not A !
8950 N KENDALL DR treet ress (P.O. Box Number is Not Acceplable)
# 403
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N ‘
. El
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10 iig[‘;zr%aggs;?;uzg:m‘”g 0 fdsd-e%?of\givege
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DPST [ Delete TLE O Change ] Addition
HAME MONZON, ANTONIO NANE
street aoress | 2151 LEJEUNE ROAD, #312 STREET ADDRESS
CITY-ST- 74P CORAL GABLES FL 33134 Ciry-sr-2P
TITLE O pelete TMLE [ Grange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 eletle TITLE [ Change 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ™ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
TILE [ Delete TITLE [] Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP GITY-ST-Z2iP
TITLE ] Delete TITLE []Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivef/gf trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmean oA cAcyess, with all otherlike empowered. -

SIGNATURE __a_

7
ug

B SF SIGNING OFFICER OR DIRECTOR Date: Daytime Phore i

[YPIPRTV AR

CRZ2E034 (10/00)



