2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000048707

1. Entity Name

FRANCESCO CABRERA M.D. P.A.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91235 011 ***150.00

Principal Place of Business Mailing Address

11880 BIRD ROAD. SUITE 411
MiAM! FL 33175

2. Principal Place of Business

%ll Addres:
i

(R

od £

Suite, Apt. #, elc. Smte Apt etc.

DO NOT WRITE IN THIS SPACE

Clty & State l

City & State a. FEINumoer 650500858 Applied For
- M LQM i £ Not Applicable
Zi Count Zi GO == == — —
® e P ounty 5. Certificate of Status Desired L $8:75 Adaitional

‘23175‘

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

. Name
C ERA' CESCO ; Street Add (P.O. Box Number is Not Al Hable)
F : ree ress (P.0O. Box Number is Not Acceptable
11880 BIRD ROAD, SUITE 411 . Ds P
MIAM! FL 33175
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 printad namsa of ragistsred agent and title if applicable. [{NOTE: Registerad Agent signaturs required when reinstating} DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS P 12, ADDITIQNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

THLE P Delete TME P ras$ fd.k\,'f" Fnange O Addition | &
N CABRERA,MD, FRANCESCO e Francesce Calrers M.U. S
stacet aooress | 13020 SAN MATEO ST smsavess | \BOO | Za bra-NR S 3
-omy-st.ze ... |- CORAL-GABLES.FL 33156. . _ | covestap Co s ‘Z 3 a_ b ZB F’[ JJ/SL q
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TIMLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P B crvsrae

TILE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-29

TIMLE ] Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P | KR

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this’repaort or supplemental report is trua and a
pter 807, Florida Statutes; and that my name-appears in Block 11.or.Block 12 if

sstee empowered

of the corporation or the recelver g

s report as required

q/an/f)/ 3eS-229-334§




