2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AURA L. CARRILLO, M.D, PA.

P98000092068

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90032 014 ***150.00

Principal Place of Business

3271 NW TTH STREET §
STE 206
MIAMI FL 33125

Mailing Address
9905 NW 95T CIR
#3
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

OO RA

Suite, Apl. #, sic.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0877922 Applied For
Not Applicable

- = =

Zip Country ip Country 5. Certificate of Stalus Desited O $8.75 Additional
o Fee Required
6. Name and Address of Current Fleglslared Agent 7. Name and Address of New Registered Agent
Name /\‘)s e . /{ - -
i~ T b '——»,; - T T T

CARRILLO, AURA L Street Adzgess (P.O. Box Nurmber is Not Ar*centable\ . r @ G
9905 NW 9TH ST. O~ SN S0\
CIRCLE #3
MMM‘ FL 33172 City ] ‘o f-—.,; L ;': z FL Eip‘Cr_\_de )

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

Noa
»

SIGNATURE

Signature, typed or printed nasme of registared agen and e if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See crileria on back) a

FILE NOW!! FEE IS $150.00 °
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may e
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI_P?OHS IN 11

TITLE P [1 Delete TITLE P E?ﬂ:hange [ Addition
e CARRILLO, AURA L e Parlrl l-0 QupA-2

STREET ACORESS | 97000 S W24TH ST, SUITE A STREET ADDRESS 9 ? f‘ /éj #v 3

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP 05 /YW r;_? C

TITLE O Dekete TITLE B354, = {0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZP

TiTLE [ Dejete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2p CITY-$T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S§T-ZIP

TITLE 1 pelete TMME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-$T-2P

TILE [ Deiste TILE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-7P

13. | hereby certify that the infoermaticn suppligg with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver or
. changecf OP’ ON an attachment wijk

SIGNATURE

Adcrs

5’27' ;/dzﬁw

poort is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
wgfee ejnpowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
ks, with all other like empow red.

PURE ANC TYPED OR ED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data

Daytime Phone #

LESiL220

AN

CR2E034 (9/01)



