2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064411

1. Entity Name

JOSE A. NODAR, M.D., P.A.

Principai Place of Business

899 PONCE DE LEON BLVD. STE 720

CORAL GABLES FL 33134

Mailing Address

GORAL GABLES FL 33134-3042

999 PONCE DE LEON BLVD. STE 720

2. Principal Place of Business 3. Mailing Address

IO [

Suite, Apt. #, glc.

Suite, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90016 011 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-02%010 Not Applicable
Zi t Zi Couni it
P Courniry P uniry 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
DE LA CAL, MARCO Street Address (P.O. Box Number is Not Acceptable)
959 PONCE DE LEON BLVD, STE 720
CORAL GABLES FL 331
City FL Zip Code
8. The above narked entffy ent for the purpose of changing its reglslered office or regimgred agent, or both, in the State of Florida,
SIGNATURE E RI ! R
Signature, tvpa*(prima )ﬂﬁ of registered agent and titte if appiicahle. {NOTE: Ragistared Agent signalure required when reinstating) - I DAL
. L o ) i
9. This corporation is eligikle tojsatisfy its intangitle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing reguirernent any} elg¢cts to do so.

{Seq criteria on back)

After MAY 1, 2000 Fee will be $550.00
a Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS Rz

TITLE PSD O velete TILE (] Change [ Addition
NAME NODAR, JOSE A NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD, STE 720 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-SI-2IP

TILE O Delets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Daleta TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ palete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP i TiTY-51- 2P

TITLE - i [ Defete TITLE YT TOChaRge ] Additian”
NAME NAME™

STREET ADDRESS STREET AODRESS

Crry-§T-207 m CITY-ST-2IP

changed, or on an attach ntwi ey : ithfll other like

SIGNATURE:

ort i§ true And accurate and that mys
gd to execut rt

this ffing does not qualify for the éxemption Stated m Secllon 119, 07(3)(i), Florida Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or directar
lorida Statutes and that my name appears in Block 11 or Block 12 if

~-7000S. W.\QTI'H AVE #2014, 5 /’21,229 @5)7_-3-3 52|

] Date

Daytime Phone #

CR i e

slGNATuasA\{:rvtED OR PRINTED NANE OF Si p pifreC



