FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

(e vl

1. Entity Name P98000035434 Secretal ’f Of State .
CONSOLIDATED PHYSICIANS OF MIAMI-DADE, INC. 05-23-2002 90079 046 ***150.00 .
Principal Place of Business Mailing Address
3320 PALM AVE. 3320 PALM AVE,
HIALEAH FL 33012 HIALEAH FL 33012
2, Principal Place of Business 3. Mailing Address “II”I""I ||| ||||l|||||| ||||l ||"| "]II mll I"“ m“ nm Im m‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'1(1)3512 Not Applicable
2l Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALVAREZ, JORGE _ . TSuceiAddress (PO, Box Number isNotAcceptable) |
~ 3320 PALM AVE ’
HIALEAH FL 33012
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 prinied name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) ) DATE
<9, Thi ion is eligibl isfy its | il " FEE {S $150. . .
B et S IS T | e iy 12002 ree i pesos0gn | 1O EocknCanagn g $5.00 vy oo
.g q ' er May 1, w : Trust Fund Contribution. ;| Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE STD O Delete TLE P change [ Addition | 5
NAME PADRON, FRANCISCO L M.D. e 2
STREET ADDRESS m_sémw STREET ADDRESS 3320 Palem Arvewvve §
OT-S1-26 | MAMFE-094575434— s | MaAGel £ 33079 o
[
TMLE O petete TMLE ' ! O Change [ Addition | O
NAME ' NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S§1-2IP ' CITY-ST-2IP
TITE [ Delete TITLE [ changs [ Adcition
NAME NAME - B e - .
STREET ADDRESS S T T e STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TIE O Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE {7 Delete TITLE v [ change [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TLE O pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emw—j
ST LA TR e ke -J — ~H
SIGNATURE: SIEGNA T AT It . 20- 00 3or— £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




