2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004810 Feb 11, 2000 8:00 am
1. Entity Name r)7
RAFAEL D. PEREIRA, M.D.,P.A Secreta Of State
) PR 02-11-2000 90031 036 ***150.00
Principal Place of Business Mailing Address
183 BRYN MAWR DR 183 BRYN MAWR DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460-€311 DUV L0y
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
ity & State ity & State umber  ee_NB0486S | } {N:pf .::.ér. .
Zp --- - - -|=Counlry " 2P rmet e e |- Country e | L " P A 8f5 Additional
8- Cenrliticale of Status Desired || gee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent i
Name .
PEREIRA, RAFAEL D Street Address (P.O. Box Number Is Not Acceptable)
183 BRYN MAWR DR _
LAKE WORTH FL 33460
City ) FL | Zip Code

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, typed or printed name of regisiered agent and tile if applicable {NOTE: Ragistsred Agent signalure required whan reirstating) DATE
8. ;2;51;3‘2339523?{: is egiole 1o salify s Intanglble An;'hi:‘?‘g;;’oﬁi iﬁ:;f‘;ggm 10. Election Campaign Financing $5.00 May Be
o ) ’ . Trusl Fund Contribution. (] Added to Fees
{See criteria on back) w Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH$ !N 11
me | D 3 Delete TNLE [JChange [
NAME PEREIRA, RAFAEL D MD NAME
streeT anoRess | 183 BRYN MAWR DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CTY-$T-2IP
TITLE O Delste TILE ] change [
NAME NAME
STREET ADDRESS STREET ADCRESS

Cemysst-ap - s - - am s e s el OTY-ST-ZP =] o v b — ——— B
TITLE 3 Celete TLE Tchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE ) [ pelete TILE [ Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TILE [Change [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF s
TE . . O oeiete TRE (JChange [+
NAME ' NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CImY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certi_fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that i am an officer or director
of the corporation or the receiver or trustee empewergg to execute this repgrt as required by Chapier 607 4lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl other like emp ed
oy’ S 7/00

SIGNAY

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date +  Daytime Phone ¥

N T

PP,

SIGNATURE:




