2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046679 Mar 27, 2001 8:00 am
1. Entey Name Secretary of State
JUAN PEDRO LOY, M.D., P.A. 03-27-2001 90031 020 ***150.00
Principal Place of Business Mailing Address
5301 COLONIAL DRIVE 5901 COLONIAL DRIVE
SUITE 202 SUITE 202
MARGATE FL 33063 MARGATE FL 33063
us us
TR > e (AR C AT A
SAme. S510 W (17 Aue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State CrA &\ o ’F; L 4, FE! Number 65'0850454 :[;:):Zc:):i:;);ble
Zp Country .32ip33 24 /EEO;“ ”"y( LS 5. Certificate of Status Desired [ ?g‘;’fqﬁfgéﬁmal
6. Name and Address of Current Registered Agent - 7. Name ond Address of Now Registered Agent
MName
S53ame
g:ﬁg:?\%%ﬂ%é:gﬁ; EPSAO Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD, SUITE 101
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

To20 P by, MD . Phyycam zfalo

SIGNATURE
Signfture, typad or printad nama of fegistered agegt and titte if applicable, (NOTE: Registerad Agmignalura required wilen lsinslalingf DATE
9. This gprporatiqnmgib!e FILE NOW!!! FEE 1S. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D T selete TME [J Change [ ] Addition
e LOY, JUAN PEDRO M.D. e S Bme
STREET ADDRESS | 5510 S.W. 178 AVENUE STREET ADDRESS
CITY-ST-21P DAWE FL 33331 CITY-ST-2IP
TITLE O Delete TITLE () change [ Addition
MHAME NAME
STREET AQCRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TME [ telete TLE {J change [ Addition
7 NAHE-' o ) e T T T ’ NAME-‘L - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TMme [ Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1-2IF
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O pelete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information suppl:ed wn‘n thls 1|I|ng does not quality for the exemation stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplements e~acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recejuerorfrustee empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ethpowerec.
SIGNATURE: Joad® oy MO 30, C?S\D 434-3601
SIGNATUGE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

0125684

CR2E034 (10/00}



