2000 UNIFORM BUSINESS RELORY (UBR)

21

| DOCUMENT # P99000036312

I 1. Entity Name

NOGUERAS FAMILY HEALTH ASSOCIATES, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

02-16-2000 90017 030 ***150.00

| Principal Place of Business

9300 S.W. 867H 3T.
MIAME FL 33173

Mailing Address

9300 S.W. 86TH §T.
MiAMI FL 33176-2602

z.gincipal Piace of Business

YS9 Y022 vt

IS S10 92 5 -

L

2

Suite, Apt. #, elc.

Suite, AplL. #, efc.

DO NOT WRITE IN THIS SPACE

~ Gity & State . Gity & Slate 4 F§wumber {Appied For
m,l_Q e ﬂ I—”[ @ - oq 3 { S S— 2 |Not Applicable
Z@%I "]Co . Qoumry ’%l ’7 L Country 5. Certificate of Status Desired ] ?:;'gfql‘;?;;“mal
6. Name end Address of Cumrent Rol:;istered Agem 7. Nome and Address of New Registered Agent
o R . — - Name
DORNE, CRAIG M Street Address (P.O. Box Number is Not Acceptable)
3050 BISCAYNE BLVD). STE. 801
MIAMI FL. 33137
City FL Zip Code
B. The above-named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the Slate of Florida,
SIGNATURE
Signatwe, yped of printed name of registeied agent 2nd tile ¥ appicabla, {NOTE: Rag Hgeny sk raquicat whan el a} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ; . o
. . . Eleclion Campaign Financin:
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 O et Puna Cotontion, fc,sée%?o“éi’éf N
{See criteria on back) Make Check Payable to Department of State

11, GEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11 _
e D 0 Derete e .38'5,\2“\,\"”55 iR At Dctange ¥ addition | &
v NOGUERAS, DEBRA e P\ b oparas s
STREET a00RESS | 9900 S.W. 86TH ST. stheeT aocess | 12 435 5> AT Creee v §
CITY-§T-21P MIAMI FL 33173 CITY-ST-20P Mo g Fr 3], 2¢ w
TIME O Delete l WL O chamge [ Acdiion | &
HAME HAME.

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TLE [ cetete THLE 3 change [ Addition

NAME - e e e R T o _

STREET ADDRESS . ' STREET ADDRESS - - v

CITY-ST-2P CITY-ST. 29

TiELE O betete e O Change {1 addition
HAME HAME

STAEET ABDRESS: STREET ABDRESS

CITY-ST-21P CITY-ST-2P

TITLE , T U Detete —r mE [J change  [J Addition
NAME T o - HAME

STREET ADDRESS | ) ’ STREET ADDRESS

oY - 512 ’ CiIv-§1- 2P

THiLE [ belete TILE [ Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-2IP

13. | meraby cériify thal the information supplied with this filing
indicated on this report or supplemental report is rue an

changad, or on an at

SIGNATURE:

does net qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

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

of the corporation or the receiver or Irustee ampowered 1o execute this report as required by Chapler 807, Florida Statutes: end that my name appears in Block 11 or Block 12 if
eent with an address, with all other like empawered.

N E R Al
(Dadlss

P62 0vose
Sos-sA887Y

¥ SIGNATURE ARD TYPED HARD

OR PRINJED

CX SIGNING OFFICER OR DIRECTOR

Jen 9 00

Dayume Phone #




