2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 16, 2001 8:00 am
DOCUMENT # P98000051265 Secretary of State

NELSON R. HERRERO, MD. P.A. 03-16-2001 90001 001 ***158.75
Principal Place of Business Mailing Address
12745 SW 60TH LANE 12745 SW 60TH LANE .
AIAMI FL 33183 MIAMI FL 33183 63410V
15 us
S e e e e T eI e e e e | T mm o e e e
TS S — [ R Eh
Suite, Apt. #, efc. Suite, Apt. #, ela. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
£ 9- o ?4 / ,_‘zf <7 | [Not Agplicable
Zp Country zip Couniry 5. Certificate of Status Desired @/ 8 735 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERRERO, NELSON R MD
12745 SW 60TH LANE
MIAMI FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City l FLIZip Cods

8. The above named erydfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae of Flarida.

SIGNATURE 7 - 5//) /0 /7
Signatyra, typad/wpwﬁ fame of 1 ed 2gant and titla if applicable. (NQTE: Ragistered Agent signatura requirad when reinstating) pﬁE L4

_9. This corporation is eﬁgibte_t_o satisfy its Intangible - FILE NOW!!! F FEE iS $150.00 1. Election Campaign Financing _ $5.00 pay B

Tax fiing Fequirement and efEats 16 00 8. " Trust Fund Contribution. T Added 5 Foes

{See critaria on back) (] Make Check Payahle to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMTLE D O Delete TITLE O change (O Additon | &
NAME HERRERO, NELSON R NAME g
STREET ADDRESS | 12745 SW 60TH LANE STREET ADDRESS 3
CITY-ST-7P MIAMI FL 33183 CITY-ST-21P g
TTLE T Delete H TITLE [Jchange [ Addition E:N)
NAME NAME
STREET ADDRESS ~ J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . L STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [] Change  [J Addition
NAME " NAME
_SWEETADORESS | STREET ADDRESS
Tomvesze | T T T oo ' - CITY-ST-2P . = -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the recgiver or trustee e wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachy d 5, with all other lke empowered,

ﬂ@/ﬁohf f/’/ze P Ly .;/’%/ Fov’

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




