Rl

LAk,

g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012354

1. Entity Name

EDUARDO G. BARROSO, M.D., P.A.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90018 016 ***150.00

Principal Place of Business Mailing Address
A00-ARTHOR GODFREY RO~ —40E-ARTHUR-GODFREY-RE—
ArExE STE30—
MIAN-BEACH FL330— _MIAM-BEACH-FE-33H40-951 6~
g9so A@W/V&VMM Jr. F750  fouti? jfwm e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Su1tm 70O Sorer 706
City & State City & State 4. FE| Number Applied For
Mraenr |, L P AR, FL 65-0816976 Mot EoFuit
Zip |- :Country _ . - Zp 7 o l~Country o e e . $8.75 Additional- -
33/76 33/7 & 5,”Cettificate of Status Desired O Feo Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROSO, EDUARDO
2942 BIRD AVE
MIAMI FL 33133

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Cede

8, The above named entit

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LOunRDD BARKOS® V/ 64 o
Signatute, lyped or printad nama of regnamﬁ'cﬁt— and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) / / DATE

9.-This,corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , o

Tax %n‘in; réquirémenigénd'elééts t;y doso, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

o ' ‘ ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Dapartment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete THLE o O
mue | BARROSO, EDUARDO NANE 9950 poven Lindaw D 2106
STREET ADDRESS | -406-ARTHUR-GOBFREY RD¥305 STREET ADDRESS
oTV-ST2P | MAMHBEABHFL33M0 oy 2¢ r ARl L 37176
TLE D O Delete T FIsO LRt 7 Kowane On. ycnange o
NAME BARRQSO, EDUARDO NAME Susrp 106
STREET ADDRESS | 400-ARTHUR-GODFREY-RE-#385—. STREET ADDRESS - >
OSSR | AAMFBEACH O e amvstar | AR L 33776 N

TIe ‘ O Detete TIMLE Clchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P
TIMLE [T Delete TITLE O Change O+
NAME NAME
STREETADDRESS | STREET ADDRESS .
CIFY-ST-2P CITY-ST-2P
TILE [ Detete TILE Clchenge [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 5 Delete TITLE [Jchange [ "1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-§T-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 information
indicated on this report or supplemental report. a-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or tr
changed, or on an attachment with £0_addg

&3

S ampewereddd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
hather like empowered.

" Lutdo L4050

/AA O (3°5)$P6-2828

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME QF SIGHING OFFICER OR DIRECTOR

T Dat% Daytime Phone #




