2002 UNIFORM BUSINESS REPORT (UBR) FILED

!

May 12, 2002 8:00 am

1. Entity Name Secretal :’ Of State ;ﬁ
VERANO M. HERMIDA, M.D., PA. 05-12-2002 90574 024 ***155.00
Principal Place of Business Mailing Address
1212 £ BROWARD BLVD 1212 E BROWARD BLVD H z‘{
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 B U U 3 b 0
2. Princinal Place of Business 3. Mailing Address “"nm ”I "m 'Im m”m" "m "m "m mll lml “I'I Im l"l
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 08061 Applied For
99 Not Applicable
,__,EF)_ R Country et Zip Country 5. Certiicate of Status Desired  ,[] ~ 98-79 Additional
- E T o s - TR - TS | et e b e T e [ et~ i o rtEQE-RQQUEB_d?,_____W:__ .
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
GOLD, TYLER A Street Address (P.O. Box Number is Not Acceptable)
6550 N FEDERAL HWY
STE 330
FT LAUDERDALE FL 33308 oy FL | oo
8. Tfie 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 nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) T L ) n
9. This corporation is eligible to satisfy its intangicle FILE NOW!I! FEE !s $150.00 10. Election Campaign Finanging - $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T JPvST O belete TMLE [ changs [ Addition 5
NAME HERMIDA, VERANO M MD NAME &
streeT anoress |1212 E BROWARD BLVD STREET ADORESS §
cry-st-zp |FT LAUDERDALE FL 33301 CITY-5T-2P &
TIME D O Delete TMLE Ocrange [ Acdition | 5
NAME HERMIDA, VERANO M MD NAME
STREET AnoRess 11212 E BROWARD BLVD STREET ADDRZSS
Lon-stzp  (FTLAUDERDALE FL 33301 ery-s1-2P
TILE O Delete TITLE B T T T T T OChange Ao |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
THLE 1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P /
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify,for the exemption stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information
ighature shall have the same legal effect as if made under oath: that | am an officer or director
pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and (it my
of the corporation or the receiver or trustee empefered to exacute thi 2
changed, or on an attachment with an addresg with all other like ez

W%MQMZS Voo M. //aeﬂw//,t Vb, ég?/;g

4

' REFR NG
SIGNATURE: __ Q‘n(% S/ B Les
L IGNATURE AND TYPED OR PRINTED NAM! OF SIGNING OFFICER OR DIRECTOR i Dej

: o )

Daytime Phona #




