2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 16, 2001 8:00 am’
PS&%&"ENT# P98000071217 Secretary of State

STEVEN SANT]AGO’ MD, PA 05-16-2001 90025 039 ***150.00
Principal Place of Business Mailing Address
1320 S DIXIE HIGHWAY 190t BRICKELL AVE
SUITE 401 #611
CORAL GABLES FL 33145 MIAMI FL 33129 550462
us Us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 650857712 Applied For
Not Applicable

Zp Country ?ip Country 5. Certificate of Status Desired | g‘g'-ﬁrfq";f:éﬁ‘ma'
6.-Name and-Addrese of Current.Registered Agent = : = 7.-Name and Address. of New.Registered Agent————
Name
MATAS' RAQUEL M Street Address (P.O. Box Number is Nat Acceptabie)
CARLTON FIELDS
4000 INTERNATIONAL PLACE-100 SE 2ND ST .
MIAMI FL 33131 oy FL | 2o Cooo

8. The above named entily 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 printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturé required when reinstating) DATE
. L P ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlln_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria cn back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TTLE D 7 Defete TiILE Ol change [ Acdition |
o
NAME SANTIAGO, STEVEN NAME S
STREET ADDRESS 1901 BR'CKELL AVE #B_G" STREET AODRESS g
CITY-ST-2IP oITY-ST-2IP b
MIAMI FL 33129 g
TITLE O petete TILE . O change [ Addition 8
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  § . e e e feOTYCST-ZP ) A e e e T
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ Delete MLE Jchange ] Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\ing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or Justee empowergd to execute 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 wit address, wipall other ke empowered.
Santi '
SIGNATURE: WA Steven Santiago,MD. 4], S// ol 505 bip( (150
SIGHATURE AND TYPEC'OR PRINTED NAME on}:dmm: OFFICER OR DIRECTOR Datd . Daytime Phone #



