2001 UNIFORM BUSINESS REPORT

-

(UBR)

-DOCUMENT # P9800

1. Entity Name

RAFAEL D. PEREIRA, M.D-P.A.

1

a4 «

0004810

Principal Place of Business

183 BRYN MAWR DR
LAKE WORTH FL 33460
us

Mailing Address

163 BRYN MAWR DR
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #. elc.

L

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90481 032 ***150.00
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DO NOT WRITE IN THIS SPACE
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v . _—— . ~ L e . _.[Not Applicable
i Count i ount ’ -
Zp unty P Country 5. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Addrass of Curren] Registered Agent 7. Name and Address of New Registered Agent
Name
PEREIRA, RAFAEL D
Street Address {P.0. Box Number is Not Acceptable)
183 BRYN MAWR DR
LAKE WORTH Fi. 33460 -
- it - - . . | Zip Code
Y . - W o FL P
8. The above named entily submils this statement for the purpose of changing ils regi_stered oifice of :egiéteréd agent, of both, in ne State of Florida. -
g e, T e : LT
SIGMATURE : : i -
Signature, typed o priftad ame of registered agani and tithd it appiicable _ {MOTE: Aegistered Ag i signalure required when ranstating} DATE |
R it c
9. This corporaticn is efigible to satisfy its intangigfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ. e
Tax filing requiremant and elgcts 10 do so. After MAY 1, 2001 Fee will be $550.00 ' T,i(;tl;r:,nfgg:g;uﬁsjfﬁ@“ T fgﬁgﬁﬂi’g ¢
(See criteria on back) Make Check Payable to Department of State_ . |-—--—" 7
1. OFFICERS AND DIRECTORS iz ADDITIONSJCHANGES TO DFTIGERS AND DIRECTORS iN 11 -
TE D O Delete TmE O Clange [ Astiion | S
NAME PEREIRA, RAFAEL D MD - - RAME =]
S1REET ADDRESS | 183 BRYN MAWR DR STREET ADDRESS 3
env-si-2¢. | LAKE WORTH FL 33460 av-s7-2p . 8
TITLE e 2T . O pelete TME - . [ Change 3 Agdition %
NAME NAME R o
SIREET ADDRESS STREET &DDRESS
OTY-ST-BP . . . CITY-51-2P . . .
e I Delete mme - O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
_Criy-sT-2IP CITY-ST-2P
TLE £ Oelete TILE O change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TUE 2 4 e e e e 2t Deletg = 0 TLE e e et 5. et [ change [ Additfon e .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-21P
TTE O selete TMLE [ change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
.CITY-ST-2P . CITY. ST 219
13. | hereby cerlify that the information supplied with this filing coes not qualily for the exemption stated in Section 118.07(3(i), Florida Stalutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the recelver of truslee empowered (o execute this raport as required by Chapter 607, Fiorida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpght with an adgsgss, with all other ke empowered.

JE/ - TF 3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Foessa mbpe 455
_ _ P

Daytima Phare #

SIGMNATURE:



