2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020538 Mar 31. 2000 8:00 am

1. Entity Name

NANCY E. BONACHEA, M.D., P-A. Secretary of State

03-31-2000 90011 010 ***150.00

Principal Place of Business Malling Address
5950 SUNSET DRIVE 14520 SW 64 CT
MIAMI FL 33143 MIAMI FL 33158-1816
us '
r T AR A
A60Y | otircru AT Avs
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 65 UB Apnpliad Far
F’(/Md}c/i. S, ¢ 70456 Not Applicable
Zip Country Zip Country - ) $8.75 additional
) 1 g 5:“’ S/ s 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name antl Address.of New Registered-Agent
- N
- " Eecrorr I GELEAVD
BONACHEA' NANCY E Street Ad}re (P?) Box Nymb é_w Bfﬁ able)
5950 SUNSET DRIVE b 7 A K M
MIAMI FL 33143 Svcre 30/
\ Cit Zi
Y MiAMY FL | “3%77¢

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Leworr T GELEALD ot JAW?D

CR2E034 (9/98)

SIGNATURE
S\gna)‘ua, typad o printfld rare of registered agent and titla if applicable. N {NOTE: Registered Agent signatura raquired when reinsiating) DATE
. . . e . . " "' °
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O Delete e Fo, wcnange [ Addition
N BONACHEA, NANCY C Ve BoNawuen , Noncy €
STREET ADDRESS | 14520 SW 64 CT STREET ADDRESS J Lo¥ Widl UL AwAT Avs.
CITY-ST-21P MIAMI FL 33148 CITY-ST-2P FeonBwci. S c. AS5yoy”
TILE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
mhE e —_ - - e —~[=-Detela= - wh_@é:—-——-'::;; e et e X ez —— e~ [ Change — (] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-§T-2IP
TiTLE O nelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemental report is ir
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

|né; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify hat the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
Il other like empowered. .

CRUEFRRT

SIGNATURE: ___ S:(" A EUNANeA E . Bovawi€R A sfzoe  \§Y3)sey 9353

SIGNATURE AND I¥PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals | [ Dayue Phowt #




